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KNOWLEDGE, BELIEFS AND ATTITUDES ABOUT HEALTH AND 
NUTRITION 
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Thesis Chair: William Sorensen, Ph.D. 
 
The University of Texas at Tyler 
December 2011 
 
The focus of this study was Sub Saharan African women living in the U.S. 
and their knowledge, beliefs and attitudes about good health and nutrition and 
how their knowledge, beliefs and attitudes affect their behaviors and the 
behaviors of their children.  Social Cognitive Theory was selected as the best fit 
behavioral model and was utilized in this study.  The research method used for 
this study was traditional focus groups, which provide a forum for both researcher 
and participant to expound on the study subject matter through guided 
discussion, combined with photo voice, a visual elicitation method.  In this study 
the researcher incorporated two focus groups, the first with a list of guided open 
ended questions on the predetermined topics and the second utilizing photo 
voice, a method that uses pictures to visually document participants.   
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Three major overlapping themes emerge as a result of the focus group 
discussions and photo voice.  The dominant theme and chief component of good 
health and nutrition according to the participants is faith and/or having a 
connection to God.  The second theme is connectedness to other people, also 
described as social gathering.  The third major theme and component to good 
health and nutrition according to all of the participants is physical wellbeing, 
which includes such things as eating well, having a balanced diet, exercise and 
hygiene.   
The overarching results of the study show that the participants’ 
knowledge, attitudes and beliefs affect their behaviors and that of their children, 
usually encouraging good health and nutrition or at least the desire towards good 
health and nutrition.  Although the participants reported some behavioral 
deviation from Kenyan/Sub Saharan African culture, the participants held strong 
ties to the knowledge, attitudes and beliefs of Kenya, ultimately feeling that they 
were superior to the knowledge, attitudes and beliefs in U.S. culture. With 
respect to acculturation the participants have adopted some of the ways of the 
dominant culture, thus acculturating.  The changes in health behaviors 
associated with acculturation to western society for this group included poorer 
diet and less physical activity, especially in the second generation.   
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Chapter 1: Introduction 
This study explores Sub Saharan African women living in the United 
States, their health and nutrition in their home culture and the effect on their 
health and nutrition after acculturation to the U.S.  The topics addressed in the 
study are examined first at the global level, then in terms of Sub Saharan African 
culture, maternal influence, and acculturation, also using the Social Cognitive 
Theory as the theoretical framework.  Finally, this study looks at health and 
nutrition from the perspective of the knowledge, attitudes and beliefs of these 
women. 
Global Concern 
As of 2007, there were approximately 1.4 million African immigrants living 
in the U.S.  An estimated one-third (35.6%, or 505,619) of those immigrants were 
from West Africa. East Africans also composed a significant number of 
immigrants (27.2 %, or 386,225).  The top five countries of origin of the 1.4 
million African immigrants in the U.S. are Nigeria (13.1%, or 185,787), Egypt 
(9.6%, or 136,648), Ethiopia (9.5%, or 134,547), Ghana (7.4%, or 104,842), and 
Kenya (5.7%, or 80,595) (Department of Homeland Security Office of 
Immigration Statistics, 2009). 
Kenya, the nationality of the study participants, is a country in East Africa 
with an infant mortality rate of 54.8 per 1000 live births, a life expectancy of 54.2 
years, and a Gross Domestic Product (GDP) of over 29 Billion U.S. dollars 
(World Bank, 2009).  Most rural women in Kenya are poor and uneducated; they 
tend to carry the load of responsibility for the family, and as such they are the 
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most appropriate group to target for behavioral, cultural and social changes.  “It is 
common knowledge in rural Kenya that women (and not men) are indeed the 
(invisible) managers of natural resources.  They utilize and conserve these 
resources to supply basic needs for their families” (Volunteers for Africa, 2009). 
Kenya is an agricultural nation.  The agricultural segment of the economy 
is rather unstable and because agriculture is the basis of their food source, the 
risk of starvation and malnutrition is a consideration for a significant portion of the 
population.  In a paper prepared for the Food and Agriculture Organization of the 
United Nations (FAO), Gitu (2004) states that the key food commodities in Kenya 
include maize, wheat, rice, milk, sugar, Irish potatoes, bananas, sorghum, millet, 
cassava, sweet potatoes, vegetables, fruits and meat.  
According to The World Health Organization (WHO), health is defined as 
"a state of complete physical, mental, and social wellbeing and not merely the 
absence of disease or infirmity” (WHO, 1946, p.1).  Included among the 
determinants of health and wellbeing are: poverty, sanitation, hygiene, 
malnutrition, food security, the provision of adequate and accessible health care 
services, and healthcare accessibility.  A deficit in any of these areas can lead to 
poor health.  Measures of health of a nation include improved child and infant 
mortality rates and fertility rates, for example.   
Concerning poverty: “In most developing countries the official measures of 
poverty continue to be based on income or consumption” (Montgomery, 2009, 
p.4).  Many of the causes of hunger are related to the causes of poverty.  The 
authors of a recent study posited that, “poverty results in food insecurity and 
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often hunger, which can lead to malnutrition” (Tanumihardjo, Anderson, Kaufer-
Horwitz, Bode, Emenaker, Hagg, Satia, Silver, & Stadler, 2007, p. 1967).  
Furthermore, an individuals’ struggle to avoid poverty takes into account the 
ability to meet minimum nutritional requirements.  The lack of ability to meet 
minimal nutritional requirements is a cause for malnutrition. 
Malnutrition is one of the leading causes of child mortality globally, 
contributing to an estimated one third of all child deaths, and over half of the total 
deaths among children under five in developing countries (Murray & Lopez, 
1997).  “An estimated 50.6 million children aged less than five years are 
malnourished, and those who are severely malnourished with a severe illness 
leading to hospitalization face a case-fatality rate exceeding 20%” (Le Roux, Le 
Roux, Comulada, Greco, Desmond, Mbewu & Rotheram-Borus, 1999, p.56).  
According to Le Roux and colleagues, in developing countries, child and infant 
malnourishment is a major and growing problem which has lifelong 
consequences related to a higher risk for chronic morbidities and mortality.  In 
addition, behavior problems, lower intelligence levels, and poor school 
achievement are risks for severely-malnourished children (Pelletier, Frongillo, 
Schroeder & Habicht, 1994). 
Malnutrition is defined by WHO as not having enough food, consuming the 
wrong types of food, and the mal-absorption of nutrients or the inability to use 
nutrients properly to maintain health (WHO, 2000).  Poverty, lack of access to 
highly nutritious foods, and poor feeding practices are among the major 
contributors to malnutrition.  In mortality cases malnutrition is not often listed as 
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the cause of death, nonetheless it is a killer both directly and indirectly.  In 
summary, not only are the consequences of malnutrition physiological, they are 
also socioeconomic, mental, generational, multinational and behavioral.   
Focus 
The focus of this study is Kenyan women living in the US and their 
knowledge, beliefs and attitudes about health and nutrition and how these 
cognitions affect their behavior and the behaviors of their children.  From this 
focus, three separate topics can be explored: Sub Saharan Africa culture, 
maternal influences, and acculturation.  A detailed account of each of these 
topics follows. 
Sub Saharan African Culture   
First, countries in Sub Saharan Africa are at the top of the list worldwide of 
health concerns.  For example, as of 2004, the infant mortality rate in Sub 
Saharan Africa was nearly double the rate of the world’s infant mortality rate at 
101 per 1000 live births (World Bank, 2009).   
Although the term ‘Sub Saharan Africa’ covers a vast area with many 
countries, the beliefs and lifestyles, including religion, language, arts, education 
and health care are similar in many respects allowing for some generalizations.  
Literature and research often group the countries based on the similarities that 
exist within Sub Saharan African countries and their cultures (Bourgault, 1995).  
A case can be made for diversity among these countries, but in the same respect 
a case for similarities can also be made. In pre-colonial times there were no 
borders or nations in Sub Sahara Africa.  The divisions that existed were those of 
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tribes, which were similar in more respects than they were different.  The post-
colonial borders are in fact artificial borders created after the 1885 scramble for 
Africa (Englebert, 2000). 
When consulting current research, there seems to be a void when 
addressing food related behaviors of Sub Saharan Africans, and how they are 
affected by their beliefs, attitudes and understandings.  One researcher noted 
that “few peer-reviewed research studies are being published on key public 
health topics in the West African region, considering the magnitude of nutrition 
problems in this region. New approaches are needed to encourage and support 
research capacity and output in West Africa” (Aaron, Wilson & Brown, 2010, 
p.S42).  This statement can be generalized to Sub Saharan Africa. 
Maternal Influence 
Secondly, mothers have a causal impact on their children both in action 
and belief. In fact, a recent study states that mothers’ beliefs, attitudes and 
understanding play a significant role in establishing their children’s’ diets (Wood, 
Robling, Prout, Kinnersley, Houston & Butler, 2010).  In the Social Learning 
Theory, Bandura says that behaviors such as “diet can be learned by observing 
the behavior of others and that behaviors are either reinforced or discouraged on 
the basis of observed outcomes” (Bandura, 1997, p.27).  A behavioral contributor 
to nutrition that is primarily associated with the mother or primary caregiver is 
poor feeding practices, from the mother, which exacerbate the lack of nutritious 
food consumption for the children.   Similarly, mothers’ attitudes, choices and 
understanding of good nutrition positively influence the nutrition and health of 
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their children.  Understanding the basis for such behaviors and the mothers’ 
associated knowledge, attitudes and beliefs are key to implementing successful 
strategies to combat poor nutrition in acculturating populations. 
Acculturation 
The third factor is acculturation.  According to Suarez (1994), acculturation 
is the degree to which the culture of the majority group is adopted by the minority 
group.  Changes in health behaviors associated with acculturation to western 
society include poorer diet and less physical activity (Suarez).  In a review of 
relevant literature, there were few studies that looked directly at diet changes 
within acculturating populations.   One that did, Lore (1993), emphasized that the 
changes in diet seen in acculturating populations to western societies are most 
often unhealthy.  Most studies look more specifically at chronic disease related 
risk variables, many of which are affected by diet and/or nutrition (Lore, 1993). 
Social Cognitive Theory 
The Social Cognitive Theory (SCT) developed by Bandura (1997) is 
selected as the theoretical basis for this study.  It evolved from the Social 
Learning Theory, mentioned earlier.  The SCT explains how people acquire and 
maintain certain behavioral patterns and evaluates behavioral change through 
the lens of the environment, people and, in a feedback loop, behavior. Bandura 
describes the environment as a collection of factors that are physically external to 
the person, which provide opportunities and social support to affect a person’s 
behavior.  This environment can be considered either social or physical. An 
individual’s social environment includes family, friends and colleagues. The 
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physical environment includes things like a room’s ambient temperature and size 
or the availability of certain foods.   
 According to Glanz and colleagues, behavior, people and environment 
are constantly influencing one another (Glanz, Rimer & Lewis, 2002).  This 
relationship within the SCT, termed reciprocal determinism, explains the dynamic 
interaction that takes place between the person, behavior and the environment 
(See Figure 1).  In this study, the people are the Kenyan women.  The social 
environment of this population includes their social networks, cultures and 
residence (Kenya and the U.S. respectively), as well as influences in their home, 
and work.  Their behaviors are being examined in this study as well as, their 
attitudes, beliefs and understanding.   
 
 
Figure 1. Components of Reciprocal Determinism. Source: Pajares (2002). 
The SCT is a model that can help people stay healthy through self-
management of health habits.  SCT states that by exercising control over several 
health habits people can live longer, healthier, and slow the process of biological 
aging (Bandura, 1997).  In a recent study by Sharma and colleagues (2005), 
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SCT was used as a model for behaviors among preadolescents, in India, that are 
known to combat adolescent obesity such as encouraging daily physical activity, 
limiting television viewing, replacing sweetened beverage consumption with 
water, and increasing fruit and vegetable intake (Sharma, Wagner & Wilkerson, 
2005).  In another study, Corwin and colleagues used SCT as the framework to 
examine the impact of behavioral, personal, and environmental factors on fourth 
graders' dietary practices (Corwin, Sargent, Rheaume, & Saunders, 1999).  Allen 
(2004) critically examined 13 articles on diabetes research that utilized SCT to 
determine its predictive ability in explaining exercise behavior and to identify key 
interventions that enhance exercise initiation and maintenance.  A study by Conn 
(1997) applied the constructs of SCT to exercise, dietary, and stress 
management health behavior, and examined the ability of self-efficacy 
expectation and outcome expectancy to predict health behavior among older 
women.   
Another key concept in the SCT, related to this study, is the concept of 
self-efficacy, specifically social self-efficacy. The social sphere of self-efficacy is 
based on Bandura’s (1977) theory of self-efficacy and its application to social 
situations. Bandura proposed that the perceived level of self-confidence of 
individual, or self-efficacy, influences that individual’s behavior.  The model 
recognizes four levels of self efficacy: 1) performance accomplishments, which 
involves past performances; 2) vicarious learning, which is the person’s level of 
exposure, through processes such as modeling, to other individuals who have 
performed the same behavior; 3) emotional arousal, positive or negative 
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emotions that the thought of performing a particular behavior evokes; and 4) 
verbal persuasion, the level of encouragement an individual receives. Social self-
efficacy is a component of this theory, with the outcome being perceived self-
efficacy in social situations.  Among this study population, social self-efficacy is 
being evaluated within the framework of the study participant’s attitudes, beliefs 
and understanding of health and nutrition and their associated behaviors.   
Knowledge, Attitudes and Beliefs 
The aim of this study is to explore the knowledge, attitudes and beliefs of 
immigrant Kenyan mothers about health and nutrition and investigate how these 
factors might affect their behaviors and that of their children.  These behaviors 
may perhaps foster malnutrition, or encourage good nutrition and health.  
Obvious sociopolitical (distal) determinants of malnutrition that are often beyond 
the control of individuals, such as poverty, sanitation, hygiene, food security and 
the provision of adequate healthcare services cannot be discounted. This study, 
however explores proximal behavioral determinants, specifically the knowledge, 
beliefs and attitudes of mothers and how they in combination with Sub Saharan 
African culture, maternal influences and acculturation affect the overall health 
and nutritional status of mothers and their children.   
The definitions of knowledge, belief and attitudes are quite often conflated. 
According to Nonaka (1994), the definition of knowledge is “justified true belief” 
(p. 15).  Beliefs, according to Fishbein and Ajzen (1975) are “the person’s 
subjective probability judgments concerning some discriminable aspect of his 
world; they deal with the person’s understanding of himself and his environment” 
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(p. 131).  Furthermore, attitudes are a difficult concept to define adequately in the 
context of health promotion.  Allport (1961) posited that an attitude is “mental and 
neural state of readiness organized through experience, exerting a dynamic 
influence upon the individual response to all objects or to situations with which it 
is related” (p.36).  Attitudes imply feeling and are most often concerned with 
evaluation of things in the environment.  According to Oppenheim (1992), 
“attitudes are reinforced by beliefs (the cognitive component) and often attract 
strong feelings (the emotional component) which may lead to particular 
behavioral intents (the action tendency component)” (p. 382).  Allport and 
Oppenheim, although agreeing about the core definition of attitudes, each 
emphasize different components of this complex idea.  Allport emphasizes an 
individual’s experience and its influence on response, while Oppenheim 
highlights cognition and emotion and their influence on the tendency toward 
action.  For the purpose of this study both definitions are utilized to some extent 
with a slant towards Oppenheim’s definition.      
This study will contribute to the body of knowledge of health, nutrition, 
acculturation and Sub Saharan African culture.  There is one study which 
analyzed peer-reviewed articles on key public health nutrition topics in West 
Africa, and discussed the health and nutrition of Sub Saharan women in their 
home culture (Aaron, Wilson & Brown, 2010). Aside from this, there is currently a 
void in the research that ties together the culture, the immigrant experience, 
health and nutrition.  This research serves to bring closure to that gap. It also 
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brings to the forefront the unique experience of women whose original views are 
modified by living in a different culture. 
The knowledge gained from this study can contribute to the development 
of programs (for example, vaccine programs for immigrant populations or 
nutrition programs for Kenyan mothers) that provide education and intervention 
to Sub Saharan African immigrant women.  American culture at large can benefit 
from the knowledge of the perceptions and beliefs of the participants regarding 
the pitfalls of living in a culture that offers such abundance. 
The primary investigator has extensive experience in East Africa related to 
these topics through involvement in initiating and supporting women’s groups; 
implementing and participating in health promotion and education programs; 
opening and administrating clinics; implementing clean water processes; and 
providing orphan care.  A mother herself, advocating for children globally and 
their future emanates from her desires for her own children to have the basics 
such as: clean water, access to adequate healthcare, general good health, 
nutrition and a good life (Appendix A). 
This thesis is broken into four chapters.  Chapter two describes the 
methods that were employed, including a description of the study participants 
and the steps involved.  Chapter three is the results section.  It is an in depth 
recapitulation of the participants discussions, with direct quotes from the 
participants, as well as categorizations of themes and explanations.  Chapter four 
is the discussion, with an analysis of the results, and strengths, weaknesses and 
implications of the study. 
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Chapter 2: Methods 
Study Participants 
The study consisted of nine immigrant Kenyan women.   The sample was 
composed of women from households containing children, aged 0 to 25 years. 
Grandparents and parents were eligible.  Participation in this study was voluntary 
and no subjects received incentives or rewards. 
Two initial participants were identified by the research team, and they 
subsequently gathered other participants by word of mouth.  As a result the 
members of the group had some homogenous characteristics, they were all 
mothers, and of Kenyan descent; yet they were also diverse, they were from 
different neighborhoods, professions and churches.      
Focus Groups 
 The primary method used for this study was the traditional small group 
discussion, or focus group, along with photo voice, which utilizes photographs to 
stimulate discussion.  Methodology for the study utilized and emulated elements 
from the Tell Me, Show Me Method (Cooper & Yarborough, 2010).  Two focus 
groups, a before and after, were facilitated by the researcher.   
 Focus groups were utilized as a method to determine the feelings, 
attitudes, and manner of thinking of the study population, specific to health and 
nutrition (Krueger & Casey, 2000). Focus groups provide a forum for the 
participants to freely express themselves, therefore overcoming some of the 
limitations of other research methods. For example: interaction among 
participants, as in focus groups, allows for the germination and exchange of 
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thoughts and ideas between group members; and the open ended question style 
provides opportunity for additional discussion leaving room for further 
clarification.   Focus groups also treat the participants as experts, providing 
results with high face validity that can be useful in the development of programs, 
services, or conceptual models (Levine & Zimmerman, 1996).   
 In a recent study that explored access barriers to effective malaria 
treatment among the poorest populations in four malaria endemic districts in 
Kenya, focus groups were helpful in exploring the perceptions and barriers of the 
participants (Chuma, Okungu, Ntwiga, & Molyneux, 2010).  Focus groups were 
also used in a study designed to provide information for the formulation of 
policies for improving adolescents' utilization of contraception in Nigeria.   The 
focus group discussion in that study had two purposes: to explore local attitudes 
and beliefs concerning abortion, and to explore adolescents' attitudes and beliefs 
concerning the use of contraceptives (Otoide, Oronsaye & Okonofua, 2001).  The 
use of focus groups in these studies was beneficial due to their exploratory 
nature and effectiveness at identifying perceptions, barriers, attitudes and beliefs.  
Focus groups were effective in these studies because participants were able to 
hear the ideas of other members of the cohort and use those ideas to incite 
discussion and germinate their own ideas, unlike other methods such as surveys 
and interviews.  
  Focus groups are very useful at the preliminary or exploratory stages of a 
study, for initial data collection (Krueger & Casey, 2000).  They are a research 
method in their own right, or a complement to other methods, especially for 
Exploratory Study of Immigrant Kenyan Mothers Knowledge, Belief and Attitudes about Health 
and Nutrition 
 
14 
 
purposes of triangulation (Morgan, 1988), which incorporates the use of multiple 
methods in an effort to improve credibility.  Morgan and Krueger (1993) posited 
the usefulness of focus groups when everyday language and culture of a 
particular group is of interest, and for exploration of the degree of consensus on 
a given topic.   
Powell and Single (1996) define focus groups as a group of individuals 
selected and assembled by researchers to discuss and comment on, from 
personal experience, the topic that is the subject of the research.  Research 
using focus groups is performed with a selected group of individuals and involves 
organized, facilitated discussion to gain information about the groups’ views and 
experiences related to a topic.  These types of interviews are particularly suited 
for obtaining several perspectives, eliciting a multiplicity of views and emotional 
processes, about a topic, within a group context.  Due to the group setting, focus 
groups also tend to assist in eliminating extreme and false views through the 
checks and balances provided by other group members.  The interaction that 
takes place between the participants is a significant element of focus groups.   
The steps involved in conducting focus group interviews, according to 
United States Agency for International Development (USAID) (1996) include: 
 Team selection 
 Participant selection 
 Time and location determination 
 Discussion/question guide preparation 
 Conducting the interview 
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 Recording of discussion 
 Results analysis 
 Reporting of findings 
Focus groups, however, do present with some limitations. First of all, 
validity and reliability of the findings may be undermined due to the flexible 
format and facilitator bias (USAID, 1996).  In addition, the quality of the findings 
is tied to the skill of the facilitator (Festervand, 1994-1995).  In most literature, the 
group interaction that takes place in a focus group is seen as an advantage, 
however Lewis (1992) points out that in some cases intimidation within the group 
may also inhibit interaction.  More vocal participants may take over the 
discussions, even causing them to go off course. Concerning transferability of 
findings, generalizations cannot be made about the population at large when 
using focus groups due to their qualitative nature. Finally, focus group data can 
be difficult to analyze.  It is important to consider not only the words spoken, but 
also silence, noises and other nonverbal communication.  Also, the comments 
that are made should be interpreted in the context of the group setting (USAID, 
1996). 
Photo Voice 
 “In the early 1990s, Dr. Caroline Wang, a professor and researcher with 
the University of Michigan, School of Public Health, developed photo voice, a 
creative approach to participatory action research” (Palibroda, Krieg, Murdock, & 
Havelock, 2009, p.8).  As a method, photo voice is most often used in 
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conjunction with focus groups to stimulate discussion incited by the use of visual 
cues, including photographs.   
 Photo voice is a novel tool used in qualitative research. Wang (1999) 
isolated its ability to “honor women’s intelligence and value knowledge grounded 
in experience” (p.186); in this case their knowledge of good nutrition.   It is a 
collaboration between the researchers and the participants that is used to give 
the participants a voice about the topic being discussed, and allows the 
researcher to capture information about individual and group issues (Vaughn, 
Forbes & Howell, 2008).  The process is empowering because it allows the 
participants to “actively participate in enhancing their communities by giving them 
a chance to tell their stories and have their voices heard” (Palibroda, Krieg, 
Murdock, & Havelock, 2009, p.8).   
 “Photo voice equips individuals with cameras so they can create 
photographic evidence and symbolic representations to help others see the world 
through their eyes” (Palibroda, Krieg, Murdock, & Havelock, 2009, p.8).  
Participants choose the items to photograph related to the topic and the photos 
to discuss during the interview.  Wang (1999) noted that the discussion of the 
photographs allows participants to understand and interpret the images that they 
themselves have captured. In this study, the concepts of good health and 
nutrition are defined by the participants themselves using photos.  Photo voice 
visually documents and captures their ideas in such a way that words may be 
unsuccessful.  Photo voice is also fitting in that it captures the social 
environment. 
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For the participants of focus groups, the use of their own experiences 
allows them to be experts while sharing their lives which in turn can foster 
development within their communities.  Their shared knowledge can be an 
impetus for change as a result of reaching local institutions and policymakers. 
“Such an approach allows for participants’ voices to truly be heard and for a 
deeper understanding of how people make meaning in their lives rather than 
imposing a research objective upon a community often with predetermined 
assumptions and outcomes” (Vaughan, Forbes & Howell, 2008, p.1). According 
to Vaughn and colleagues photo voice has been utilized in many culturally 
diverse populations “including rural Chinese women, neighborhood groups, 
people with mental illness in New Haven, CT, homeless men and women in 
Michigan, youth peer educators in South Africa, and many more” (Vaughan, 
Forbes & Howell, 2008, p.1).  
Photo voice is an approach that gives a voice and power to marginalized 
groups.  “The stories and experiences of people with less power are often 
silenced and ignored by those with greater power; groups with greater power 
make decisions for others. As a result, the social, political and economic systems 
set up to serve the population as a whole do not usually represent, nor serve, 
marginalized groups of people very well” (Palibroda, Krieg, Murdock, & Havelock, 
2009, p.12).  Using the photo voice approach participants have the opportunity to 
take part in research and effect change within their own community.   
As in all research, there are some limitations to photo voice.  There is 
monetary cost involved in photo voice; for example, purchasing cameras and 
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developing film.  There is also the issue of time as a limitation.  Photo voice 
requires at least two meetings (before and after format), which requires more 
time than for instance one interview, survey or focus group.  During the interval, 
there is opportunity for loss of participants which can also serve as a limitation.  
Also, since focus groups involve humans and their time and schedule, multiple 
meetings may be difficult to arrange; the more participants, the more difficult.  
Finally, there is a potential diminishing loss of control for the researcher.  The 
empowering and participatory nature of the method requires a delicate balance.       
Procedures 
The researcher formed a team composed of a primary interviewer and one 
to two note takers.  There were three note takers for the two focus group 
interviews. They were all female, highly educated and highly influenced by and 
interested in international and immigrant culture.  One of the note takers was a 
practicing internal medicine physician, who has traveled to many countries 
including South Africa and has worked with culturally diverse populations.  The 
other two note takers were both Masters candidates working on health degrees.  
One was from Ghana, West Africa, and the other had traveled to several 
countries and is very interested in women issues and underrepresented and 
marginal populations. All three of them have participated and/or performed 
numerous research projects and two of them have published their research.  
The participants were asked to provide verbal informed consent and were 
given the opportunity to ask questions and obtain necessary clarification from the 
researcher related to risks and/or benefits at the beginning of the first focus 
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group.  The sample was formed through convenience sampling and consolidated 
by word of mouth. 
Initially, two Kenyan women were identified by the primary researcher.  
One of those women served as a hostess, facilitator and gatekeeper for the 
study.  She was a woman of 44 years old, with two children, ages 18 and 15.  
During the course of the study she graduated with an LVN and stated that she 
planned on going further with her education.  She was a very confident and 
intelligent individual and added to the group extensively with her knowledge and 
willingness to speak.  Her motivation seemed to stem from a genuine desire to 
share her culture with the research team.  She was well connected in the Kenyan 
community and was very involved in ensuring that the minimum requested 
participants were present.  A limitation was introduced by her when the original 
date planned for the second focus group interview had to be changed due to a 
death in the Kenyan community.  She explained that it would not affect her alone, 
but several members of the community, and spill over to other participants.  The 
individual that died was not related to any of the participants; however the 
connectedness of the community meant that the effect of the death touched 
many of the members in one way or the other.     
The gatekeeper brought together the other participants from within her 
own circle of relationships and then their contacts.  The study setting for both 
focus groups was at the home of the gatekeeper, who was also a participant. The 
gatekeeper was very involved in communicating with the participants, reminding 
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them of the dates and times of the interviews and encouraging them to 
participate. 
In the first focus group each participant was asked demographic questions 
(for example: age, number of children and children’s ages) and open-ended, 
semi structured questions related to their beliefs, attitudes, behaviors and 
understanding of good health and nutrition (Appendix B).  At the conclusion of 
the first focus group, each participant was given a 35mm disposable camera and 
was instructed to photograph images from her perspective of health and nutrition, 
including, but not limited to food, kitchen settings, and people.  Participants were 
given the opportunity to ask questions and request additional clarification at that 
point.   
In the second focus group, which occurred six weeks later, each 
participant chose, displayed and explained between two to four of their photos.  
At that point the photographs were used as catalysts for a guided discussion that 
centered on their interpretation of the images displayed, related to their beliefs, 
attitudes, behaviors and understanding of good health and nutrition. 
At the end of the second focus group, the primary researcher summarized 
the major ideas and verified group consensus by presenting those ideas to all of 
the participants; there was agreement.    
Data Analysis 
The data from both focus groups were audio recorded, using the voice 
memo application on the iPhone 4.  The total recording time for both focus 
groups was 2 hours and 58 minutes.  Notes were also taken by a member of the 
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research team with a concentration on capturing nonverbal cues, including 
movement, periods of silence, and other noises. The recordings were then 
transcribed and analyzed by the members of the research team, identifying 
prominent themes. 
In this study content analysis was the primary method used to analyze 
data.  In content analysis, researchers listen to interview recordings and look at 
the text transcript to see what themes emerge and how the themes relate to each 
other, finding latent and overt emphases.  This type of analysis is theory driven; 
in this case SCT was the theory that guided the researchers.  The researchers 
first identified themes that emerged, categorized them and then using literature 
on SCT, determined where and how they fit within the theory.  Some of the rules 
for thematic categories in content analysis are that themes must be: inclusive 
and exhaustive; defined precisely; and mutually exclusive (Weber, 1990).  Major 
themes were extracted from the photographs within the last focus group and 
ranking of themes by photos was performed.  
IRB 
 This study has been approved by the Institutional Review Board of The 
University of Texas at Tyler. 
 
 
Exploratory Study of Immigrant Kenyan Mothers Knowledge, Belief and Attitudes about Health 
and Nutrition 
 
22 
 
Chapter 3: Results 
Focus Group #1 
Setting 
The first focus group was held on April 10, 2011, beginning at 7:00 pm 
and ending at approximately 9:30 pm. The main organizer, who was also a 
participant, volunteered her home as a venue, and it proved to suit the occasion.  
The participants were familiar with, and very comfortable, in the interview 
location.  The researchers arrived at 7:00 pm and for the first hour the 
researchers and participants waited for latecomers to arrive. The initial number of 
participants was eight, however the group lost two, one had to go to work and the 
other didn’t feel comfortable speaking in groups, leaving the final number at six. 
The participants were accompanied by their young children, seven in all. The 
children were relatively quiet and well behaved; although they were clearly 
present they were not a disruptive influence. 
The participants had prepared a spread of traditional Kenyan foods 
including: chapatti, ugali, sukuma wiki, cabbage, rice, meat dishes, and beans. 
While waiting for participant arrivals and settling down they prayed and we 
shared a meal together (See Appendix C for Kenyan food definitions).  The room 
was arranged in a circle, set with folding chairs and sofas surrounding a coffee 
table which was placed in the middle of the living room. 
The research team consisted of the primary investigator and two 
assistants.  One of the assistants served as a note taker, taking notes on 
nonverbal cues and the general atmosphere of the environment; the other 
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assistant made sure that each participant was recorded well and helped to clarify 
information and give input regarding additional questions that should be asked. 
During the introduction the participants listened intently, asked questions 
and provided clarification to their fellow group members.  
Two weeks later there was a follow-up meeting at the same location with 
three additional women, bringing the study total to nine. 
Themes 
The most prominent themes from the first focus group came as a result of 
a series of questions designed to pinpoint the women’s knowledge, beliefs and 
attitudes about health and nutrition.   
A consistent theme extracted from the participants of the study is that 
health is holistic in scope; it involves physical, mental, spiritual, social, economic, 
and emotional wellbeing.  
One participant expounded on each of those components and their 
importance to good health, providing examples of them as she explained,  
“To me health means holistic. Everything in my life including physical, 
which means I am healthy, I am not sick, I can function well; means 
mental, I don't have anything that disturbs me or if there is I have a 
solution for it; spiritually stable, meaning that I belong to some rituals, I am 
connected to some rituals back home, I am able to worship God, I know 
that the Lord is the center of my life and he will satisfy all my needs; 
socially, like now we are gathered here, I feel good that I belong to the 
Kenyan women and we can socialize, eat our food, enjoy ourselves and 
Exploratory Study of Immigrant Kenyan Mothers Knowledge, Belief and Attitudes about Health 
and Nutrition 
 
24 
 
talk about home as much as we can; economically, I don't want to be 
stressed with money, I need to have money enough to support myself, 
support my children and support other family members who are not stable 
back home; and emotionally, I just feel like I have to be OK, stable to 
function well for today. That's what health means to me.”   
All of the participants agreed with her synopsis of the meaning of health.  
In response to the first question, she succinctly summarized the knowledge, 
beliefs and attitudes of the entire group of Kenyan women gathered for the study 
by defining health, describing her belief about the necessary components of good 
health and expressing her attitudes through the mention of her emotions and 
explanation of her feelings. In this one statement she also highlighted the themes 
that would be expounded upon throughout the discussions. 
Spiritual Wellbeing  
The significance of faith and a spiritual connection were validated by all of 
the participants and highlighted throughout the interviews as the chief component 
of good health.  One participant said, “...You're happy in your life and spiritually in 
good condition with God... I believe that is what healthy is.”  This participant’s 
mention of happiness keys in on her positive attitude, which in turn is connected 
to her faith.   
Among this group of participants, spiritual connotations were mentioned in 
almost every question and were woven throughout all of the conversations. The 
participants always placed a great emphasis on God and having a relationship 
with him as preeminent, while also incorporating discussion of indigenous ritual 
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practices. In response to a question meant to reveal their beliefs about the 
necessary steps to good health, one participant stated, “What I do to keep 
healthy is set aside time to spend with God, worship and to be grateful for the 
things that I have in my life.” Another stated, “What I do to keep myself healthy, 
devotion is the number one thing in my life. I have to talk to God every day and 
study the word of God every day.” 
The participants literally believed that without spiritual health, there is no 
health.  The definition that they offered for spiritual health is having a relationship 
with God.  Their conviction was firm that the importance of good spiritual health is 
that it unlocks the ability of an individual to be healthy in all other respects.  There 
was a clear connection established by the participants between their attitudes 
about the importance of good spiritual health and their subsequent behaviors 
including their attendance of several church services weekly, insistence upon 
opening every gathering (including ours) with prayer, and generous offering of 
scripture references and biblical principles into casual and formal conversation.  
Their attitudes about the significance of good spiritual health were made evident 
through their use of words such as grateful, happy, and peace in reference to its 
importance to good health.   
Social Wellbeing 
One theme that continued to emerge throughout the interviews was the 
importance of socialization and the source of support that Kenyans receive from 
one another. Socialization is interwoven in all areas of their lives, and clearly 
informs their behavior and willingness to change behavior and food choices. 
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In fact, ranking second overall, after being connected to God, was 
connectedness to other people. The social connection especially among fellow 
Kenyans was a close second in their list of things important to good health.  
There was unanimous agreement among all of the women of the importance of 
social connection; and it’s ranking of second was determined merely by their 
insistence that it couldn’t come before faith.  
According to the participants, it is imperative that they have each other 
from whom to learn, for the transfer of health information, and for support.  
Socialization in general is important, however higher priority was given to a 
subcategory of socialization: their relationship with fellow Kenyans whether 
family, church leaders or friends. 
One participant highlighted the information transfer that takes place 
between Kenyan friends in both direct and indirect ways as she stated, “...we get 
some information from our friends at times when we meet we socialize, as I see 
my friend has cooked something, really looking healthy, I am gonna ask how did 
you get this food and get more information.” 
Elders, both in the family and the community were also key information 
sources related to health and nutrition. One participant said, “My mom and my 
dad they used to cook healthy food. So, I learned from them how to eat healthy, 
more vegetables and fruits...” 
The church community, including its leaders, was also another important 
source mentioned. The participants expressed that they shared information with 
other members of the church community, as well as received information from 
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them.  While most socializing was within the Kenyan or church community, it 
mattered most that they were together with others, “I try to... socialize as much 
as possible to keep myself connected.”  
By contrast, one participant specifically mentioned sources outside of the 
Kenyan community for health related education.  She said, “I have also got some 
information from going to school and learning from the books and research, 
magazines. I have learnt how to live healthy and eat healthy. Also we get some 
information from website, from T.V., Dr. OZ.” 
Physical Wellbeing 
The third component of good health according to all of the participants is 
physical wellbeing.  Eating well, having a balanced diet, exercising and hygiene 
were emphasized as the next necessary element for good health and nutrition.  
Six of the nine participants indicated eating well as a requirement for health, 
“...health is the most important part of my life. Being healthy ...eating well and 
eating something well that maintains my health is all that is important. I watch 
what I eat because I know what it’s going to do in my health.” 
One participant incorporated food, drink and exercise into the discussion 
of steps to being healthy, when she stated, “What I do to keep myself healthy is 
watch everything I eat. Anything that goes to my mouth, I watch it. Let’s say too 
much fat; I don't really eat a lot of fat. If it is vegetable I eat as much as I can, 
fruits I eat as much as I can and I do exercise a little bit although I don't have too 
much time to do exercise...” 
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Specific food and drink to consume and avoid were mentioned, such as: “I 
drink a lot of water. I try to cut as much as possible the carbonated drinks. I may 
drink once in a while but it’s like it's out of my life. I have decided to cut meat 
completely out of my life because it is not healthy to me.” 
Exercise, sleep and regular medical checkups were also mentioned. One 
participant said, “I have to exercise. Sometimes I do it vigorously and sometimes 
do it in moderation but I know exercise is important in my life and......I sleep. If I 
don't sleep I really become sick. So I try to sleep as much as I can…” and “…go 
for checkups like once in a year”. 
Some other physical components were mentioned once, by one of the 
nine participants in relationship to physical wellbeing.   One participant insisted 
that being thin, or as in the dialect of the participant “looking good like slim” 
deserved mention.  Another participant added being free from illness to the list 
when she mentioned, “When I'm well not sick.” 
Economic Wellbeing 
Interestingly, economic wellbeing fell further down the list of things that are 
important to good health, yet it was still important.  Having enough money and 
resources was mentioned by four of the participants.  One participant said, “...to 
have enough money to buy whatever you want to eat, have enough money to go 
for exercise, have enough money to meet with your families and eat well 
together, have enough money to have better drinks and have enough money to 
do anything you need that can make your health.” 
Importance of Cooking at Home 
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A consistent theme that emerged and continued to develop throughout the 
two interviews was a segue from a line of questions related to obstacles to good 
health and nutrition.  In order to help ascertain the beliefs and attitudes of the 
participants, they were asked to tell about the things that get in their way of being 
healthy, specifically in regard to eating healthy.  The main obstacles that were 
mentioned by all of the women were 1) lack of time, and 2) money.  
For example, one participant said, “What’s really an obstacle …is time. At 
times I don't have time to get in the house and cook healthy meals. So that's how 
at times I end up just eating anything just to fill my stomach, also not having time 
to go to the grocery shop  is  how at times I end up eating unhealthy, just trying to 
rush to get done.”  Another woman said, “Obstacles to eating healthy is 
sometimes lack of time…and lack of money sometimes.” 
The conversation transitioned from obstacles to the importance of a home 
cooked meal to good health, and then furthermore, the lack of understanding of 
the importance of a home cooked meal in American culture and society. 
Two participants discussed the issue of time and busyness and the fact 
that time, or lack thereof, is the reason for the differences in the way that 
Kenyans and Americans think about the importance of a home cooked meal to 
good health.  Kenyans think that cooking is important and cooking allows for 
healthier eating. One participant said, “What I can say, American people don't eat 
healthy. Aa...they eat a lot of fat. They don't have time to cook sometime but we 
Kenyans…we cook. So we can sometimes cook healthy foods, and we can eat 
healthy if we want. Ya, that's what I can say.”  Another participant said “I believe 
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Americans and Kenyans look at food pretty much the same way, just the lifestyle 
is different. In America it's about time, it's about being busy, so it's easier to get 
fast food than to actually take time to cook and make sure that everything that 
you are eating is what you want to eat.” 
Ultimately, seven of the nine participants believed that Kenyans think very 
differently about food than Americans and the way that Kenyans think about food 
is more conducive to healthier eating. 
American Dietary Influence on Participants’ Children  
The line of questioning pertaining to the effect of the American diet on the 
participant’s children brought to the surface another theme, which was in fact 
related to the importance of cooking at home.  The answer became clear that the 
participants strongly believed the influence that the American way of eating had 
on their children is negative. 
One participant specifically cited the school as a problem, and believes 
that the food served in her child’s school is unhealthy:   
“I think its American influence which has made our kids sometime to eat 
...unhealthy because at school you get that they are being served a 
different meal and when they come at home they just say mommy we 
want the food we eat at school. It's influence. Now they are introduced 
with another food and it automatically changes their diet. That's it.” 
Again, the issue of not eating at home was broached, specifically 
addressing the option of eating outside the home as a negative influence upon 
the children of participants:  
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“Our kids have been really really influenced by the way American people 
eat.  ...my kids will always say mommy lets go get fries before we get 
home to eat. So I always tend to say, no, there is no time, let's go eat at 
home... But most of the time it's like what, why do we have to go home? 
Let’s get some hamburger …but I tend to tell my kids like there is 
vegetables at home and we cooked at home. Let's go quickly at home and 
eat at home. So we try to eat at home more than eating at restaurant, but 
when my kids are by themselves they eat at Whataburger. They eat 
MacDonald. They eat all these fatty stuffs. So there is no way I can ...stop 
my kids from eating wherever they are because they are really like the 
Americans. They don't cook a lot. They eat whatever they find.”  
When asked whether that belief affected their choice to allow their kids to 
eat at school, interestingly it didn’t; one participant packed lunches for her 
children and all of the other participants allowed their children to eat what was 
served at school. 
Differences Between Kenya and the U.S. 
There was certainly an element of superiority when discussing the 
differences between American and Kenyan knowledge, beliefs and attitudes of 
good health and nutrition. 
Throughout the interviews a constant theme was pervasive, making it 
clear that the participants firmly believed that good health and nutrition was 
practiced in Kenya as opposed to the U.S. where it is an ideal that is oftentimes 
not pursued.  For instance, when the participants were asked about the ways that 
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their diets have changed since coming to the U.S. the responses of the 
participants focused on availability, variety and accessibility in connection to the 
differences cited, actually insinuating that the amount of choices available in the 
U.S. proves detrimental to their diet and health.  
One participant explained the changes of diet acculturation in relationship 
to access to meat, which is considered a delicacy:  “In Kenya we need to eat 
meat and we don't have enough meat to eat or we don't have enough money to 
buy because we are poor; here there is plenty of meat and it's less expensive.”  
This participant compared the differences in variety and availability in discussing 
food, yet highlighted money, or the lack of it as a barrier.  She continued, “In 
Kenya we have to search for fruits. Over here there is plenty of fruits. There is 
plenty of vegetables. There is plenty of meat, plenty of chicken, plenty of 
everything, cheese, anything you need is available in plenty. All we don't have 
over here sometimes is enough money to buy, but it is in plenty.”  
Another participant began to steer the conversation towards the negative 
differences, for example, having too many food options in the U.S. compared to 
Kenya and insufficient education about proper food choices.  “In Kenya, I didn't 
care what I ate or what time I ate it because it’s always a balanced diet in Kenya 
but when I came over here I found out that too much food is exposed to me. So I 
have to choose what I eat and what I don't want to eat to keep myself healthy.”  
One participant also discussed the excess of food in the U.S.; however 
her discourse placed a positive light on availability.  She discussed the fact that 
food is available to her because there is a lot and, because she works, she can 
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gain access to what she wants, as opposed to in Kenya where there is food 
(although not as many choices) but access is the problem.   
“My diet has changed ‘cause back in Kenya it was a struggle to get things 
like beef, chicken but here I can get chicken, just two dollars or three 
dollars I get a chicken because I work, but in Africa sometimes you cannot 
get a chicken or beef, you get it once a month or once a year sometimes. 
But here I can get it easily. And like fruits, there is lot of fruits over here. 
We get them cheaply but in Kenya fruits like grapes ….apples, it’s hard to 
get them.” 
The question, how has your diet changed since you came to the U.S., 
pushed the conversation towards the differences in thinking between the two 
cultures about food, allowing for more insight into their beliefs and attitudes.   
One participant expressed her belief that Americans think very differently 
about food.  She concluded that American eating habits are based solely upon 
convenience:   
“The way Kenyan's think about the food is not the same way the 
Americans think about food. I think the Kenyan people really worry about 
everything they eat and the American people they just wanna eat when 
they are hungry, they eat what they can come across like Whataburger, 
McDonald and all these fattening stuffs but Kenyans really don't want to 
eat in McDonald all the time and Whataburger all the time.”   
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Another participant followed up by discussing her belief that most Americans do 
not cook at home, as opposed to Kenyans who eat most meals at home; thus 
Kenyans eat healthier:  
“The American people don't cook alot in their houses. Kenyans, most of all 
 Kenyans, most of them cook in the houses. Then they get to cook the 
 original, what is not fattening or what they like really eating. Health means 
 cooking yourselves and finding what you want, cooking it yourselves, but 
 American people hurry.”   
Another participant summarized her belief, by stating that, “Kenyans eat healthy, 
and most of Americans don't eat healthy. They just want to eat because they are 
hungry.” 
In the next series of themes, the participants made a direct connection 
between good health and nutrition to specific food choices and their importance 
to good health, foods that they would consider to have some healing benefits, 
foods that they partake of in honor of special occasions and the foods that are 
indigenous to Kenya.   
Food Choices 
Among the themes that stood out were the participant’s knowledge and 
beliefs about, and ranked importance of, specific foods and food choices to good 
health and nutrition.  Various foods were spoken of many times throughout the 
interviews, with the emphasis on their health benefits and importance. 
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When asked, for instance “What do you consider to be a balanced meal?"  
The respondents’ answers included food groups as well as specific foods. One 
participant dealt specifically with food groups when she stated:  
“... I make sure I get enough of the protein for the body, enough of the 
carbohydrate and little less fat because fat is not good for our body and try 
also to drink more water and make sure I eat more vegetables and fruits. 
And also I like taking snacks in between healthy snacks like I like to snack 
on fruits more, especially apples or bananas...and more grapes.”  
This response served to gauge the participant’s knowledge of healthy foods, her 
beliefs about what those are and her attitudes, reflected in the participant’s 
response as she expressed positive feelings when discussing her likes.   
The participants understanding and beliefs regarding food seemed to be 
rooted and grounded in their cultural beliefs.  These women in particular believe 
that carbohydrates are essential elements to the diet of a hard worker, because 
they line the stomach and provide the strength for work.  Also important are fruits 
and vegetables which are symbolic of their labor in that these foods come from 
the land and the work of their hands in the garden.  Finally, meat is a delicacy, 
hard to come by in Kenya, but thoroughly enjoyed when available. 
In addition to specific foods and food groups participants mentioned 
portion size, variety, regularly scheduled meals and not eating too late at night.  
Regarding portion size and variety, one participant emphasized eating smaller 
portions and mixing things up when she stated, “Eating well means that I don't 
have to eat a whole plate of just something.  I just eat a little of everything. I 
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watched not to eat a lot of fats because I don't want to be obese.”  Incorporating 
the idea of having regularly scheduled meals she goes on to say, “I watch what 
time I eat and what do I need to eat at this time and I try, try not to eat a lot.” 
Another participant discussed snacks (meal consistency) and not eating too late 
as she said, “I like taking snacks in between like, I like to snack on fruits 
especially apples or bananas. I try not to eat too late at night and if so eat more 
grapes.” 
Healing Foods 
In many indigenous cultures there is often a wealth of information that can 
be gained from the knowledge of healing foods.  Among these women there was 
a list of foods that they had been taught that had healing properties.  They 
shared that knowledge during the interviews as they mentioned several herbs 
and food choices that they believed to be remedies to health and other problems:   
 “Like Garlic ...it lowers your blood pressure. It’s just healthy.” 
 “Apple cider vinegar, it cuts cholesterol down and cuts fats. “ 
 “Lemons, because they cut down the fat in your stomach. So you don't 
have a big stomach.” 
 “Red leaf raspberry, I just believe it balances the whole lady system. Since 
I have been using it I used to have PMS all the time but now it’s more 
balanced.”  
 “Ginger, I believe it’s a cleanser. Lemon, it’s a cleanser too, it helps with 
the acid. It balances.”  
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 “Avocado, it’s very good for cholesterol. Its lowers and eliminates the bad 
cholesterol from my system …and the spinach I believe, it's a laxative 
too.”  
They mentioned another food, chin saga, for which they had to provide an 
in-depth explanation. From that explanation, it seems that it is not an item that is 
normally seen in the U.S.:  
“Chin saga, it’s like an herb that grows in Kenya that we boil. They 
[Kenyans] believe that it makes the blood rich...To add on that chin saga 
can make mama, like the expectant mothers, produce more milk. So 
whenever they have their babies, mothers all over will be going with chin 
saga in their basket to deliver to that mother who has delivered so she can 
have plenty of milk.” 
The participants clearly had positive feelings about the benefits of the 
various food to which they attributed healing properties.  When asked whether 
their attitudes and beliefs about healing foods was extracted from Kenyan or 
American culture, there was a consensus from all of the participants that they are 
primarily from American culture. 
Foods for Special Occasions 
Another theme that emerged was the handling of special occasions, 
especially the foods that are used to celebrate them.  As far as the presence of 
specific foods, the women had varying opinions. Ultimately, any instance in which 
Kenyans gathered was included as a special occasion and during those times 
food was always served.  Times of gathering offer opportunities for community 
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building, as the women all come together and cook while fellowshipping and 
sharing knowledge one with another.    
One participant stated that “all Kenyan's eat goat meat and wimbi…..They 
cook that in Kenya as the special occasion foods.” She further explained, “We 
normally bring wimbi from Kenya. We don't have wimbi in America.”  Wimbi is 
one of the oldest grains grown in Kenya. 
Other items mentioned were sweets and meat. It is understood that those 
are delicacies in Kenya, so when there is opportunity and availability, having 
those items provides pleasure to the partakers.  One participant said, “I cook 
cake in special occasions, I mean it’s not something you can find me cook here 
but I bake it when we have special occasions so the kids can eat. So I can also 
eat and enjoy. Meat I can cook in special occasions. You rarely find that I go and 
buy meat but when I have guests I can buy the meat because they love to eat 
meat.” 
Indigenous Foods 
Another theme that was interspersed throughout the interview was the 
participant’s love of indigenous foods.  Some of the food that they loved in Kenya 
cannot be found at all or easily in the U.S. and therefore would be brought by the 
participant or other persons within the community from Kenya to the U.S. to be 
shared with others within the community.  Many indigenous foods were 
mentioned, including: ugali, sukuma and chapatti.   
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Focus Group #2 
Setting 
The second focus group was held on May 21, 2011, beginning at 7:00 pm 
and ending at approximately 9:30 pm. The main organizer, who was also a 
participant, again volunteered her home as a venue, and it proved to suit the 
occasion as the participants were familiar and very comfortable there.  Due to a 
death and other interruptions among the women, the second interview was six 
weeks after the initial interview, rather than the two weeks outlined in the 
methods. 
This meeting began much more smoothly than the first, as all nine of the 
participants were present and punctual. The participants were not accompanied 
by their children, except for two breastfed babies. The babies were quiet and well 
behaved and slept through most of the meeting.  
As in the first meeting the participants prepared a spread of traditional 
Kenyan foods including: chapatti, ugali, sukuma wiki, cabbage, meat dishes, and 
beans.  The group enjoyed the meal of traditional Kenyan food together after an 
opening prayer, and twenty minutes later commenced with the interviews.   
The room was arranged differently than our first meeting.  The sofas and 
loveseats were arranged in a semicircle and all of the ladies sat close to each 
other both in seats and on the floor.  There were no folding chairs and the coffee 
table was placed against the wall and held the food. 
The research team for this meeting consisted of the primary investigator 
and one assistant.  The assistant served as a note taker, taking notes on 
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nonverbal cues and the general atmosphere of the meeting.  At the conclusion of 
the first focus group, the participants were given a 35mm disposable camera and 
were instructed to photograph images during the intermission related to good 
health and nutrition, including, but not limited to food, kitchen settings, and 
people.   
In the second focus group, which occurred six weeks later, each 
participant chose, displayed and explained between two and four of her photos. 
There were a total number of 29 photos presented.  The theme with the most 
photos was eating and drinking well (9 photos), followed by: good home (6), good 
physical health (5), good family (3), faith (2), social gatherings (2), vegetation (1), 
and technology (1). (See Appendix E, sample photos).  The photographs were 
then used as a catalyst for a guided discussion related to their attitudes, 
behaviors and understanding of good health and nutrition.   
During the introduction the participants listened intently, asked questions 
about logistics for the meeting and provided necessary additional clarification to 
their fellow group members.   
From our discussion several themes were extracted and expounded upon 
in response to the pictures taken by the participants related to their feelings, 
attitudes, beliefs and understanding of good health and nutrition as they were 
displayed and discussed (See Table #1).  The most prominent themes included: 
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Table 1: Photo Voice Themes 
 Faith 
 Social gatherings 
 Good  Physical Health 
o Exercise 
o Happiness 
o Alone Time 
o Cleanliness 
 Eating and Drinking Well: 
o Green vegetables 
o Fruits 
o Drinking 
o Breakfast  
o Carbohydrates 
o Balanced Diet 
o Cooking 
o Farming 
 Good Family 
o Family in general 
o Eating together 
  Good Home 
o Apartment or living quarters 
o Furniture 
o Clothes 
o Sleep (good bed) 
o Cars (transportation) 
 Vegetation 
 Technology 
 Money 
 
The photographs that the women chose provided additional clarity and 
insight to their attitudes, beliefs and understanding of good health and nutrition.  
The themes and topics between the pictures and comments from both focus 
groups overlapped. 
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Faith 
The importance of faith was a continuous theme throughout both focus 
group discussions.  There was agreement among the participants that it was the 
most important factor to good health.  One photo in particular incited a discussion 
of the role of the pastor, church and congregation in promoting and assisting 
good health:   
“The next one [photo] is my pastor preaching. He is talking to me or to 
most of us about the word of God, and words of encouragement. So 
actually I am gonna talk about the preacher and the message. I love to 
listen to my preacher or my pastor when he is talking. I love to read the 
bible. That's where I get the words of encouragement when I am so heart 
broken.  My pastor is always there to help me, feeds me spiritually, 
physically and every way around. I feel really comfortable when I hear the 
word of God and especially when I get a man of God to encourage me 
through the word. It ...it keeps me hope and it makes life so meaningful to 
me.”  
Another participant then went on to describe the role of the church:   
“I still want to comment about the church because all week I will be 
working and stressed out but when it comes to Sunday, Sabbath day, I go 
to church and I sing and I see the pastor and feel better. So the pastor's 
photo is really important because when you get there you feel home and 
relax and when you are coming out of there you feel better. Now you can 
face the week again with too much encouragement.”    
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Another participant concluded by saying that, “…the photo is important because 
you get to meet people that share the faith and just that you’re meeting for once 
in a week that you are together and worshiping together. I just find that so 
refreshing.” 
Social Gatherings 
The second most important element to good health according to the 
participants was social gathering.  They shared that, as a community, they come 
together for spiritual development, to eat, share and laugh together, and to 
encourage other group members as they go through difficult times.   
“Social gathering is my best. I love the social gathering. I love it and I don't 
know if I was born with it. But, I just find myself loving it. There is hardly a 
day goes without having a person visit with us. So I love social gathering. 
It makes me feel good. When I am down I am lifted up. I just love it and it 
makes me healthy because my mind is I function better when I see 
someone than when I am by myself.” 
Another participant put emphasis on social gatherings that included fellow 
Kenyans and food as important ingredients to good health. She exhibited a photo 
of social gathering while explaining,  
“My next one [photo] is when we have our social gathering of different 
people from Kenyan men and women, young and old and we were just 
sharing the meal together. This is to me very healthy because I get time 
out to go and socialize and just like the way we are now we talk, we 
encourage one another we advise one another and we just talk and have 
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fun and enjoy the Kenyan meal together and dance sometimes and do 
stuff together. So the social gathering is really healthy to me.”  
Good Physical Health 
Another theme that arose was the importance of physical health to good 
health.  The participants described the necessary components of having good 
physical health. 
Exercise 
There were several pictures and conversations about various types of 
exercises in relation to their importance to good health, including: walking, 
running, bike riding, swimming and going to the gym. 
Several participants explained why they felt that going to the gym was 
important to their physical health.  One individual stated, “I like going to gym 
because I want to maintain my body. I don't want to be fat because I can't work 
fast.”  Another mentioned that going to the gym is “…important to me because 
when you go to gym you build your body and …blood circulation.”   In addition to 
preventing weight gain, a third individual indicated that weight loss is a desired 
outcome of going to the gym:  “Going to gym is good as long as you lose weight 
and remain healthy.”  She went on to say that,  
“It makes you feel light when you are from the gym after doing that I guess 
sweating. You feel really good and when you stay away for a longtime 
even walking becomes difficult; when you walk a short distance you gasp 
for air because you are not used to exercising. So, I consider, doing 
exercise is part of health, healthy, I mean part of good health.” 
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In response to their discussions about the importance of exercise to good 
health the participants were asked if that belief is a new belief or changed for 
them once they came to U.S. One response was, “We don't have too much gym 
in Kenya.  We already have enough exercise walking from one neighbor to 
another because we always walk and visit each other and we walk to the store, 
we walk to all places and we even run after the animals so we already have 
enough exercise. We don't need to go to the gym.”  This statement further 
highlighted the positive feelings of this participant about the environment of 
Kenya and the propensity of the people towards exercise as a natural behavior.  
The participants further explained that to most Kenyans, the need for 
exercise is not thought about consciously, it just happens naturally due to their 
environment and circumstances. 
Happiness 
The participants, in relationship to several of their pictures, discussed the 
importance of happiness to good health.  They mentioned specific things that 
contribute to happiness including family, good food, nice clothes, good home, 
and many others things.  One participant even linked happiness with a healthy 
body when she stated that, “…laughter heals the bones.” 
Lesser themes included alone time and cleanliness.  Ultimately the lesser 
themes were agreed upon by all of the participants as being important to good 
health; however there was not great emphasis placed on them during the 
discussion. 
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Alone Time 
One participant began by discussing her car as important to good health.  
However after further discussion, she was able to explain that her car was 
representative of her need for times of solitude.  With that clarification, the other 
participants chimed in their agreement. One participant stated: 
“My last picture is another picture of a car. And this picture kind of reminds 
me of  how I do sometime as far as I sit in my car,  listen to my radio. It 
makes me think. It makes me relax and just think about how my day went. 
And it’s just, it's part of me. It’s like something that I have to have you 
know; just like as much as you have to have your home, I feel like a car is 
part of me.”   
This comment is a prime example of the overlap between the various themes.  
The car was mentioned earlier as a necessary source of transportation, 
contributing to health and even income. Here it is a place of solitude and a 
vehicle for happiness.   
Cleanliness 
The participants reached a consensus that cleanliness is important to 
good health.  They discussed both physical cleanliness and cleanliness of 
surroundings as important.   
Eating and Drinking Well 
A major theme that developed during the second focus group was the 
importance of eating and drinking well to good health and nutrition.  The range of 
this theme was broad, including: the types of foods eaten (like green vegetables, 
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indigenous foods, fruit, water and other beverages, and carbohydrates); the 
importance of having a healthy breakfast and a balanced diet; the importance of 
cooking and eating at home; and the positive impact of farming. 
Green Vegetables (sukuma wiki) 
The first picture that was displayed and discussed was of sukuma wiki, 
because as one participant said, “its vegetable and it’s green”.   Sukuma wiki is a 
green vegetable grown in Kenya similar to collard greens.  “Most Kenyans eat 
ugali and sukuma wiki so that's why when I see sukuma wiki it makes me happy. 
It makes me think about Kenya. It makes me think about eating healthy.”  
Another participant went on to explain its health benefits, “it is very rich in iron 
and it is very good in vitamin K. Very very rich. So it’s because of the nutrients I 
get out of sukuma wiki. That's why I like it. And of course it's a vegetable.”   
Sukuma wiki is the most prominent and readily available green vegetable 
in East Africa, and it is representative to Kenyans of vegetables, in general.  
“What I like about sukuma wiki is it's easily available and once planted you keep 
on getting and getting for quite a while before you start again.” 
Fruits 
There were a couple of pictures shown of different fruit, including guavas, 
avocadoes, mangoes, and watermelon.  One participant stated, “I love fruits. 
They make me feel better when I eat all kinds of fruits.”  Another participant went 
on to explain,  
“When I look at these fruits, it makes me think of Kenya, because we can 
easily get the fruits because we plant them even in the small gardens. 
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When they are ready we just go there, get fruits from the garden and 
come and eat it. We get vitamin C from the fruits. They prevent diseases. 
And fruits are even good for the children who are growing because 
children they grow, they come across so many things like diseases, things 
like that.” 
The participants held strong beliefs and attitudes about the positive benefits of 
fruit.  In one participant’s statement, she got specific and expounded on the 
importance of fruit, especially the benefits of certain fruits and the nutrients that 
they contain.  She explained,    
“…they all have vitamin C and it prevents from getting sick. Fruits are very 
important. They have most of the nutrients like the vitamins that we need 
to prevent, to help the body to defend the diseases that might come on the 
way. The immunity level is granted when you eat fruits. Ah, fruits are very 
good appetizers. When you eat fruits your appetite increases. Some fruits 
are again very good stool softeners like papaya; it’s a very good stool 
softener. So if you eat, like a kid, when we feed them sometime, we give 
them food that is very hard to digest. But when you mix it with a....with a 
papaya for example they can eliminate the waste from the system easily 
which makes them ready to take another meal which helps to build their 
bodies. At some fruits are very good like avocado, it is a very good good 
fruits that helps us to get rid of the cholesterol. Some people cholesterol 
level is really high. And most of us don't realize when we eat avocado; it 
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really helps us to clean our system out of the cholesterol. So some fruits, if 
we can mention one by one, they are very very important.”   
In response to where their knowledge, attitudes and beliefs about the importance 
of fruit to good health was obtained one participant explained, “Parents, school.” 
Drinking 
The participants had a clear belief that drinking, especially water, is 
important to good health and shared some of their knowledge in their 
explanations.  Their attitudes regarding the benefits of drinking were also 
exemplified by their behavior of drinking regularly, and providing drinks for 
visitors, which they shared.   
“I love to drink. Yah, maybe I come home, maybe from work and I am 
thirsty …..I look for something to drink. It relaxes me. It makes me feel 
better, and then I can cook. After I cook and eat I need again to drink and 
when visitor, when somebody come to visit me I have to give this person a 
drink because she’s come to be with me. So children also have to drink. 
So we have to drink because it a part of...part of good health. So this is 
why I love my drinks, especially water.” 
One participant explained her understanding of the benefits of water with 
humor:  
“The best drink you can ever take is sky juice. Sky juice, that is water. You 
can gain a lot out of drinking water. You can't get dehydrated. But this one 
can dehydrates you really bad, (she points) Coca-Cola. The carbonated 
drinks, they can dehydrate you a lot. They can add lots of sugar to your 
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body, but water the body take what it wants and the rest it gets it out. It 
cleans our system really good especially the urinary system. It takes care 
of it such that we cannot get most of these infections that visit with us and 
the blood volume it helps us actually it cleans the system.  Plus skin, it 
makes it look beautiful.” 
Although, the beliefs of the participants concerning water was reiterated 
continually as important by most of the participants, there was also mention of 
fruit drinks as healthy, “More so when I drink water, or passion fruit or something 
like that or a good juice it makes me feel good. And sometime when I don't drink I 
have a headache but when I drink a lot I feel better and its good healthy for me 
and I have good circulation.” 
Breakfast  
The participants expressed their belief that breakfast is the most important 
meal of the day.  One participant stated,  
“Breakfast is good because it makes us actually I mean start off the day 
the good way. When we have a tea may be some mandazi (sweet bread) 
may be some fruits. We also add banana on the side. Oh...good breakfast.  
So it gives us energy. When you start a day, you don't get tired. You can 
work with lots of energy at work because you had good breakfast. So 
that's why breakfast is really very important.”   
For a further explanation of why breakfast is so important, another 
participant explained, “you sleep for the whole night. You are hungry. You didn't 
eat.” 
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Carbohydrates 
Initially, one participant mentioned potatoes as important to good health, 
however as the group dissected her response, they broadened her response to 
include the importance of carbohydrates:  “Potato is good because she has a two 
year old. I think they are easy to prepare and rich in energy or carbohydrate. So I 
prefer, I love potato especially for the kids and you can easily mix other stuff in it 
without any problem and baby can eat nicely without much problem.”  This 
parallels with the overall belief of the participants that carbohydrates are the food 
of the hard worker.   
Balanced Diet 
Other foods were touched on with an emphasis on a balanced diet, with 
other themes intertwined such as the importance of farming and family. One 
participant said,  
“I took this photo of peanuts because I love peanuts. Why I love peanuts 
because my grandpa had a big big garden. He always planted peanuts. 
And they are healthy to me I think. So anytime I go to store and see 
peanuts, I always think about my grandpa, how he always ask us not to 
eat them before they are ready but we always went there and  eat them 
anyway. So that's why I took the photo of peanuts.”   
 Another participant said, “Eggs are ok to eat, they are healthy but 
everything is to be done in moderation. You don't just eat because things are 
sweet. Otherwise things can easily mess up your body especially the kidney.”  
Another said, “Sausage I don't have any comment. Meat is not something I 
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recommend. Veggies are all right with me, I have no problem with them I can eat 
as much as I can.”  This theme is interesting because it shows how personal 
taste and personal experience contributed to the individual’s perception of a 
balanced diet. 
Cooking 
The participants made mention of cooking on several occasions. They 
revisited their belief in the extreme contrast between the American and Kenyan 
lifestyles in relation to cooking. One participant said, “Most Kenyans cook at 
home.”  There was complete agreement amongst the participants that cooking at 
home is important to good health.  Another participant said, “It’s important 
especially when you cook from scratch, you know it is more healthier versus if 
you go out and eat fast food all the time. It’s just good for your body and it gives 
you more nutrition.” 
Farming 
Throughout the conversations of various food groups, mention was often 
made of farming, gardens and growing food.  Kenya is an agricultural nation and 
there was a strong connection among the participants to the foods that were 
grown in Kenya to those that the participants feel are important now and still eat. 
Specifically, participants favored millet, beans, maize, sukuma wiki, cassava and 
other root crops.  None of the participants farm in the U.S., however, yet they still 
associate farming with a healthy lifestyle.   
Good Family 
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Having a good family was another prevalent theme among the 
participants.  Family, to them, was inclusive of immediate family, extended family 
and members of the Kenyan community at large.  Part of having a good family 
not only involves the implied relational benefits that are shared between 
immediate family members, but a deeper compulsion to be responsible for the 
wellbeing (including financial) of all of the members of one’s family, including 
those in the immediate vicinity and those in surrounding villages and other 
neighborhoods, and nations.  The participants referred to their responsibility to 
take care of their fellow “family” both in the U.S. and in Kenya.   
Family in General 
The belief of the importance of family was mentioned on a couple of 
occasions throughout the interviews and was agreed upon by all of the 
participants as important to good health.  For example: “I believe that family is 
important. I feel good when I see my husband and when I see him healthy; it just 
makes me feel like I have something.” 
The participants discussed and connected family as a necessity for good 
emotional and mental health, a source of relief from loneliness and a provider of 
joy and laughter.  For example:  
“I feel like family is very important because sometime when you are by 
yourself, when no one is around, it just feels different. But, when you are 
around your family, it makes you laugh. You have a good time. You talk 
about stories when you are growing up and everything. And the bottom 
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line is I feel like family is very important for everyone to have. And it 
makes everyone come together and unite.” 
The concept of family amongst the participants clearly extended beyond 
the immediate family, reaching to extended members and/or anyone with an 
identifiable link.  One participant stated,  
“Family is very important, very very important; because that's how I been 
trained, to be around family and to depend more on family. Though things 
have changed little bit but whenever I have a problem I ran to my sister 
and I tell her and I'm sure that she will understand me more than anybody 
else. I run to my mom, to my dad, to my husband, to our children, they can 
always understand you better. When I come to the church family I know 
that there are people I can depend on, I can rely on who can help me in 
every way. So family is very important: biological, church family, friends 
and the work mates. Of course work mates may not be as much close as 
others as say friends so that people really act like family and you feel 
more comfortable and you have the freedom to express yourself the way 
you want because  you know and believe that they can reach and help 
you at your point of need.” 
Eating Together 
While having family and spending time with that family is generally 
important, all of the participants agreed that having people to eat with, especially 
family, is a necessity to good health.  One participant said: “It’s so hard to eat by 
yourself. When you have nobody around you, you don't even enjoy the food. So 
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this is why family is very important, for you to be together, talk, joke, laugh and 
have fun, eat together, pray together.” 
Good Home 
Another theme was identified as the participants expressed their belief 
that having a good home environment, comfortable living quarters, is important to 
their emotional health.   
Apartment or Living Quarters 
Several participants shared the connection between home and good 
health through examples of healthy things that take place in their homes.   
“I took the picture of my apartment, because it makes me happy. When I 
work all day, I don't eat fast foods. When I approach my apartment I feel 
happy because I know I am gonna eat healthy. The things I do at home 
like cook from scratch, the vegetables, fruits, drink more water at home 
are things that are healthy. So when I approach my apartment I feel better 
because I rest and put my feet up...”  
One participant explained her belief that home is directly connected with 
her peace of mind, because of the increased sense of freedom that she 
experiences while there.   
“Home is the best… I get my privacy. I can do everything I want by myself. 
Nobody is there to question me as to what I am doing unlike the work 
place where I am always scared, and I don't know if I'm gonna make a 
mistake; but home, it’s my territory. I am just by myself. I like to do things 
the way I feel comfortable. I get some rest when I want to sleep, when I 
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want to wake up. I have all the freedom to do that. Home is where I can 
cook. Nobody will question me why I am cooking the way I am cooking. I 
have the freedom to do anything I want in my apartment.  So home is the 
best.” 
Furniture 
Associated with having a good home is the furniture that is in the home.  
Many of the participants spoke of a special chair or their bed.  They shared the 
beliefs that comfortable or special furniture is beneficial to good health because it 
provides a place of rest and stress relief and is helpful in providing environments 
conducive to social gathering and building strong relationships.  For example: 
“Next picture is chairs, seat or sofa set. Ok. I like seat. Ok, like now everyone is 
seated in a seat. On the seat that is where we sit, and we relax, we relax our 
mind, we talk which is socializing, which helps us health wise.”  Another example: 
“Sometimes I sleep on my chair. I make it as a bed so I relax myself. I elevate my 
feet. I get a lot of comfort out of that chair. I dream there. I just enjoy my chair 
because it makes me feel very comfortable and healthy. Not really healthy but 
happy.” 
One participant provided an interesting perspective on furniture in 
relationship to a stress reducer when appropriate seating is available for guests.  
“My stress level goes down when I have chairs especially for my visitors. If I don't 
have the chairs, if I sit them on the floor, the stress level will hike. So I love chairs 
because of my social gatherings.” 
Clothes 
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The participants discussed clothes in relationship to their importance to 
physical health and social wellbeing.   Their beliefs regarding their connections to 
proper socializing and spiritual connections were also discussed.   One individual 
said that, 
“Clothes are really important to us too because ...when we are going to 
church when it is cold, we need jackets to put on, so that we are warm .... 
When we go for gathering, we go to church, we go to visit anywhere we 
have to have good clothes…I mean because you are going to meet 
different people to socialize. So you have to put clothes to look good and 
as you see other people also dress nicely. This reduces our stress too. 
So, this is part of good health.” 
Another participant noted that, “Even if you see someone without clothes, 
whether in the house, in bed, you have to question that person. Maybe their 
mental status has changed. So since after seeing we are told that God himself 
clothed us with something, he covered our nakedness. So we've grown knowing 
that this body shouldn't be left uncovered. But, if you see someone walking 
without clothes definitely that person is sick.”  Thus, from this participant’s 
perspective, not wearing clothes is indicative of poor mental health. 
Three participants emphasized the influence of wearing clothes they liked 
on mental and emotional health by affecting mood, self-esteem and emotional 
state.  For example: “…I like to wear clothes because it make me feel better…like 
if you have a rough day, it makes your self-esteem come out better and I love to 
shop for clothes you know because it makes me feel proud of myself. You know 
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it shows my style. It shows my personality because you know I wear designer 
clothes but I also like to wear casual clothes.” 
Finally, the youngest participant simply stated “I love clothes because it 
makes you show off what you got.”  There were nervous chuckles by the other 
group members in response to her assertion of confidence about the fact that 
clothes allow her to show off her feminine physique.  
Sleep  
The participants first began talking about their beds, having a nice bed 
and a good mattress, and then that conversation transformed into the importance 
of sleep to good health, and sharing their knowledge of the importance of sleep. 
“I love my bed. I really love my bed.  When I come from work I have to sit 
on that chair, relax, maybe take a shower and cook. After I eat, I am tired 
and I go to find my bed to sleep. This bed is good because you really feel 
relax when in bed. You really feel you are at home when you are in bed. 
And when you are in bed you can have comfortable sleep because you 
are comfortable. You have a good mattress you have pillow on the side, 
pillow on the head, you will feel good on that bed. When I'm in bed I sleep 
until I can dream. I could even sleep whole day and the whole night 
relaxing.  Especially in America we work so much. We need to get time to 
rest enough. So bed is wonderful. It is good to be in. I love the bed. It 
takes off my stress.” 
Expounding upon the subject of sleep and the source of knowledge, 
another participant stated, “The books tell us that if we can't sleep at least eight 
Exploratory Study of Immigrant Kenyan Mothers Knowledge, Belief and Attitudes about Health 
and Nutrition 
 
59 
 
hours, we wouldn’t keep healthy and the only place you can sleep for eight hours 
or more is it should be on our bed.  So it helps us keep healthy by sleeping eight 
or more hours.”  
Cars (Transportation) 
Transportation, specifically cars, was a surprising theme that arose 
throughout the conversations.  There was a discussion of the clear benefits of 
walking (as a primary source of transportation in Kenya) versus travelling by car; 
however the participants expressed that travelling by car is also a necessary 
component for good health, especially in the U.S.  
“My first picture is a car. My car makes me feel good. I love this car. It 
makes me travel to places. I don't get tired. So it helps with my health 
because I don't get exhausted. Ah, my car takes me to different places to 
church, my car takes me to work, actually my car takes care of myself. It 
makes me pay my apartment because I have to use it go to work, getting 
some money. My car takes me to church it helps me spiritually. My car, it’s 
really like my leg. It is the only way of moving from one point to another. 
So I love my car.”  
Another said,  
“Umm...I love my car so much, when my car is broken down, it’s like my 
health is down. I feel sick. I think everything is done. But when my car is 
running good, I feel good. I can go anywhere I want to go. I can go to the 
store and get food. I can go to work, go to church, go to everything and go 
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around and see my friends on Sunday. That's makes me so so happy. So 
my car is really really important.” 
One participant explained the importance of her car not only to her 
personal health and wellbeing, but to the health and wellbeing of family that she 
is able to support in Kenya.    
“A car is a wonderful thing because it makes us do so many things. Um, 
with a car, we can go to work, pay for apartments. Get money to use for 
our basic needs and …....it takes us to work to make money and we don't 
use it for ourselves alone. You find that for this car is where we get the 
money, we can even send back home to take care of those even the 
students who are unfortunate, who don't have school fees. So we pay 
school fees even back home because of this car that we go to work with 
and get money from. So a car is very very very essential to our lives.” 
Based on their ideas about the need for a car to improve health, the 
participants were asked to expound and compare their beliefs on the American 
way of thinking about cars versus walking to the Kenyan perspective.   
“In Kenya we walk a lot. We don't really use cars in short distances. Most 
of the time we really don't have personal cars; so, we use taxi, but in short 
distances we walk. So it’s healthy for Kenyans to walk. Over here it is 
even hard for me to move from here to the other apartment without my 
car. So in Kenya we walk around to the friends but over here I have to get 
to my car to go to my neighbor instead of just walking which is healthy.” 
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The participants agreed with each other that walking is healthier, but that 
they choose their cars because it is easier and it is the way that things are done 
in America.  They concluded that although walking is healthier, having a car is 
still important to your health, but to mental health more than physical.  For 
example: “Walking is healthier but I feel comfortable in the car. I have been in 
this country for long time and I hate to walk.” 
Vegetation 
There were some differences in interpretation among the participants 
regarding what aspects of vegetation were important and each one of them 
shared a different viewpoint, expounding upon the original opinion and beliefs of 
the photographer.  
 Health, as expressed by many of the participants, covers a broad 
spectrum of elements and activities which tend to overlap.  One participant 
explained that good health is inclusive of access to vegetation, beautiful 
environment and the creator, as she explained,  
“I love to see green. When I get out especially summer and spring, I see 
the beauty, the trees and the grass and the way each looks. I feel so 
encouraged and I just want to spend time more out there. So I feel like I 
am in a beautiful environment and I am just like closer to the creator 
himself. So it makes me healthy. I feel like I am healthier when I am out 
there than even when I'm indoors. So I love to see green and enjoy the 
nature and I feel so refreshed and encouraged.”  
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Another participant discussed the connection of vegetation and its physical 
benefits stating, “It’s good to see green because from green especially trees that 
is where we get… oxygen. We get oxygen from greens and we get carbon 
dioxide from the soil.”  Another participant explained her love of vegetation in 
connection to childhood memories, “I love trees and nature, because I was kind 
of born in the forest. So, in Kenya we have too much forest animals...  So, 
normally when I go like to the bush, and the nature…that makes me so so happy 
because I feel like I can see the animals still. I can enjoy the trees and I see 
where I was born where we eat like fruits in the forest.” 
Technology 
Another element of good health mentioned by the participants was 
technology, specifically the computer.  Not only is the computer used to obtain 
information about good health and nutrition, but it is also a way to socialize and 
ease stress through confiding in loved ones.  “My next picture is a laptop.  I like 
computers because most of the time I spend my time googling. OK, I do look at 
nutrition.  I learn most about how to eat or diet. Yah, which helps me health-
wise.”  Another said, “I like the computer too because I can go to Facebook and 
talk to my friends. We can chat with the people even though we’re not staying 
together... They can help me some. So it’s healthy emotionally.”  
Money 
After the interview was complete, a participant chimed in that she forgot to 
mention the need for money as an important element to good health.  At that 
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point, other participants became excited about that oversight and wanted to 
include money in the list.  For example:  
“I forget to take a picture a photo of a dollar. I thought to take a photo of a 
dollar.  It solves a lot of problems and when I have a lot of money, just 
enough money to keep me moving from one point to another; it makes me 
really healthy and happy. But when I don’t have money I get stressed out. 
I can't eat.  I can't do anything.  But when I have money I stay healthy. “ 
The topic of money made room for discussion about the desire of the 
women to return to Kenya, if money was not an issue.  One participant 
commented: “For sure if I have enough money I will not be in this country. I would 
be back. Even now if I get enough, back to Kenya.”  Another participant 
expounded on her desire for a life in Kenya and her perceived obstacle to that 
desire, lack of money.  She also touched on a health benefit that would come 
with money and life in Kenya, being able to do things at one’s own pace as she 
stated,  
“Home is best. If I have money I’d go back to my country, to Kenya and do 
business and other things that I am supposed to do and live there very 
comfortably, because there it is more relaxed. There is not too much 
running around there as here.  You can do things at your own pace and 
appreciate to be really healthy back over there when you have money.”    
Summary of Results 
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As a result of this study, the principle researcher was able to gain some 
information about the knowledge, attitudes and beliefs of the Kenyan women in 
the study related to good health and good nutrition.   
The participants of this study articulated their knowledge of health through 
provision of a collaborative definition from a holistic perspective incorporating 
physical, mental, spiritual, social, economic, and emotional wellbeing.   
Encompassed in their definition of health included an understanding of nutrition 
as an element of, and essential to, good health.  The participants of the study 
also explained that the components of good nutrition include: variety of food, a 
well-balanced meal, and food that is cooked at home. 
The participants of this study expressed overall beliefs that faith, social 
and family connections, eating well (including where and how the food is 
prepared), exercise and physical surroundings are all major themes and very 
important to maintaining good health holistically and having good nutrition.   
The participants of the study communicated that most of their knowledge, 
attitudes and beliefs were from Kenya and were valuable and constructive.  
Although they felt that there were a great deal of undesirable things to be learned 
from western behaviors where knowledge, attitudes and beliefs are concerned, 
they determined to accept the good things, and were very careful to weigh new 
information and opportunities against what they know to be true from Kenya.   
Cumulatively, the attitudes, knowledge and beliefs expressed by the 
participants were a combination of both western and Kenyan cultures. 
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The themes from the two focus groups and photo voice overlapped and 
reinforced each other.   The three major themes (faith, social/family connections 
and eating well) that emerged throughout were consistent, linking the two focus 
groups and the photos.  The predominant theme and chief component of good 
health according to the participants was faith and/or having a spiritual connection 
to God.  Second overall, after being connected to God, was connectedness to 
other people, also described as social gathering.  The participants shared that, 
as a community, they come together for spiritual development, to eat share and 
laugh together, and to encourage other group members as they go through 
difficult times.   The third major theme according to all of the participants is 
physical wellbeing.  Eating well, having a balanced diet, exercising and hygiene 
were emphasized as compulsory elements for physical wellbeing.  Interestingly, 
economic wellbeing, more specifically described as having enough money, fell 
further down the list of major themes important to good health; however it was 
also an overlapping theme.   
A consistent and overlapping theme that was mentioned during the first 
focus group and developed throughout the following interactions was the 
difference between American and Kenyan knowledge, beliefs and attitudes of 
good health and nutrition.  This theme overrode all other themes and therefore 
deserves separate mention.  Inclusive in this theme were: the excess of food 
variety in the U.S.; importance of a home cooked meal to good health and then 
consequently, the lack of understanding of the importance of a home cooked 
meal in American culture and society; and furthermore, the negative influence 
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that the American way of eating had on their children.  The theme (difference 
between American and Kenyan knowledge) addressed the participant’s 
conclusions that Kenyans think very differently about food than Americans and 
Kenyans way of thinking about food is more conducive to healthier eating; and 
good health and nutrition is practiced in Kenya as opposed to the U.S. where it is 
an ideal that is oftentimes not pursued.   
Lesser themes that developed from the first focus group include: the 
handling of special occasions, especially the foods that are used to celebrate 
them; the presence or lack of specific foods to a healthy diet; and time and 
money as obstacles to good health and nutrition.  Lesser themes that developed 
from the second focus group included: the importance of one’s physical 
environment, such as vegetation, home, furniture, car, clothes; and exercise as a 
natural behavior in Kenya.  Interestingly, there was minimal mention made of the 
ideas of mental and physical illness (specifically sickness and disease) during the 
discussions.   
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Chapter 4 
Discussion 
The aim of this qualitative study is to explore the knowledge, attitudes and 
beliefs of immigrant Kenyan mothers about good health and nutrition and 
investigate how their knowledge, attitudes and beliefs affect their behaviors and 
the behaviors of their children, perhaps fostering malnutrition, or encouraging 
good nutrition and healthy behaviors.  This study successfully serves to confirm 
the high levels of knowledge, consistency of beliefs and connection between 
attitudes and behaviors of the women in the study.  It is evident, based on the 
participants’ comments, that there is a strong reflected relationship between what 
they believed, felt, and thought and what they did, related to good health and 
nutrition.  
The women in the study were very knowledgeable about good health and 
nutrition and about the factors that could influence their good health and good 
nutrition.  Congruent with the WHO’s definition of health as "a state of complete 
physical, mental, and social wellbeing and not merely the absence of disease or 
infirmity” (WHO, 1946, p.1), the women defined health using a holistic paradigm 
including in their definition physical, mental, spiritual, social, economic, and 
emotional wellbeing. 
The women were aware of the effects of poor nutrition and were able to 
identify barriers that influenced their behaviors.  Their responses to questions 
about good health and nutrition, and discussion of photos from the photo voice 
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segment of the interview, were consistent with each other. This triangulation of 
data clearly supports the findings. 
For example, among the participants the most prominent themes relating 
to good health and nutrition are: eating well, exercising, and the importance of 
family, faith and strong social networks.  These themes are highlighted in both 
the first and second focus group discussions and are further reinforced by the 
photos that were shared in the second focus group.  Throughout the interviews, 
the researcher made notes of emerging themes and at the conclusion of the 
second focus group a list of those themes were recited to the participants for 
their approval.  There was unanimous agreement about the themes’ importance 
to good health and good nutrition. 
Sub Saharan African Culture 
One very interesting segment of information gained from the study 
involves the participants’ belief in the superiority of Kenyan culture where good 
health and nutrition is concerned, compared to American culture.  Some 
examples that they gave to support those beliefs included the way that Kenyans 
typically: cook and eat at home instead of eating out; walk when possible instead 
of driving; and have access to less food variety. Although the participants’ access 
to less food variety would seem undesirable, since different foods contain 
different combinations of nutrients and other healthful substances, the 
participants cite it as positive because most of the available food choices in 
Kenya are healthy.  The participants elaborate on the discussion of the variety of 
food choices in America by concluding that variety poses a negative problem for 
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Americans because they make unhealthy choices.  In fact, in their cases while in 
Kenya, they can grow as much healthy food as they would like, the greatest 
limitation for them is the inaccessibility of meat. 
Maternal Influences 
This study agrees with Wood’s claim that mothers’ beliefs, attitudes and 
understanding play a significant role in establishing their children’s diets (Wood, 
et al., 2010).  The mothers had an impact and definite influence in the health 
behaviors of their children in terms of health and nutrition.  Among this study 
population the mothers’ influence was directly seen in the meals that the mothers 
prepared and the way that they steered their children toward eating at home.  
The mothers believed, however, that their influence lessened as their children 
came in contact with outside influences, including meals provided at school and 
fast food options. 
The research team shared meals with the participants and their children 
on two separate occasions and noted that the children genuinely enjoyed the 
traditional Kenyan foods. 
  Acculturation 
The results of this study closely align with previous research on 
acculturation conducted on other immigrant communities.  Congruent with 
Suarez’s notions about acculturation, these Kenyan participants and their 
families adopt components of U.S. culture at different degrees compared to other 
acculturating populations (Suarez, 1994).  For example, there is a belief among 
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the participants that their health related changes via acculturation included 
poorer diets, less nutritional foods and less physical activity. 
This study agrees with Lore’s statement that the changes in diet seen by 
acculturating populations are in most cases unhealthy, for example, driving walk 
able distances and the gradient effect on the desires and consequently the diets 
of their children (Lore, 1992).  The participants believe that their behaviors such 
as cooking at home and eating plenty of fruits and vegetables keep them 
grounded and help them to remain healthy in an unhealthy culture.  However for 
the most part, the participants feel that, contradictory to Lore’s (1992) 
statements, they are able to remain healthy and continue to make healthy 
choices in an unhealthy environment.  For them, it seems, they are not easily 
swayed from what they know to be good choices related to health.  They feel that 
the nutrition problem arises in the next generation with their children.        
Social Cognitive Theory 
Consistent with Bandura’s SCT, there is a dynamic triangular interaction 
between the participants, their social and physical environments and their 
behaviors.  Since arriving in the U.S., many of their behaviors have changed 
such as driving walkable distances, and considering eating unhealthy foods 
because of their increased availability and the desire of their kids.  In their book 
about the theories and models of health behavior and health education, Glanz, et 
al. (2002) provides an explanation of the components of SCT.  The participant’s 
attitudes and beliefs about their social environment aligned with the explanations 
provided in the volume and the ideas of Glanz and colleagues about the 
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importance of strong social ties (Glanz, et al., 2002).  For example, the 
participants in this study often come together with other Kenyans to cook 
traditional foods, share narratives of struggles and problems, remain connected 
and resolve family issues.  These activities correspond with self efficacy and 
vicarious learning in SCT. 
Bandura’s (1997) theory of social self-efficacy provided explanation for the 
force that affected the participants willingness (or lack thereof) towards 
behavioral change.  Social self-efficacy, as explained by Bandura, plays a 
compelling role in elucidating the participant’s confidence or refusal to change 
behaviors, encouraging each other of their ability and expected benefits from the 
contemplated change.  The agreement between the participants in this study 
regarding their health beliefs is indicative of women that are highly influenced by 
their Kenyan peers. 
Vicarious learning as explained by SCT proved relevant to the behaviors 
exhibited by the women.  They model behaviors of good health and nutrition 
passed down from their elders in Kenya, and more recently, with each other, and 
that modeling instills a stronger connection to their cultural understandings, 
beliefs and attitudes.  As a result, they remain rooted in their culture which is 
exhibited in their actions.  Verbal persuasion and encouragement, as explained 
by Bandura (1997), is practiced among the participants in their day to day lives 
and was even witnessed firsthand by the research team throughout the 
interviews. 
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The environmental factors associated with and contributing to health and 
nutrition were broached throughout the discussion but never clearly delineated.  
In fact, environmental contributors manifested in many themes and undergirded 
several of the topics that were discussed.  Specifically, the participants 
differentiate between the environment in Kenya and the U.S.  In general, the 
environment in Kenya is associated with the lack of access, including access to 
transportation, exercise facility, money and insufficient or healthy food options. In 
addition, furniture, cars and apartment or homes were mentioned in the 
discussions as part of the environment in the U.S. that is considered desirable.  
Although the participants feel that the things that are not available to them in 
Kenya limit variety, they did not believe that those things are impediments to 
good health.  The lack of personal transportation necessitates an increase in 
walking and physical activity, which in turn eliminates the need for exercise 
facilities.  On the other hand, the environment in the U.S. is associated with an 
abundance of choice.  Choice, however, does not necessarily promote good 
health and nutrition, specifically in regards to the option to consume fast foods, 
eat outside of the home, and drive short distances instead of walking.  The other 
determinants of health and wellbeing, including poverty, sanitation, hygiene, food 
security, adequate healthcare services, and healthcare accessibility, were not 
significantly broached in the discussions with the participants and are therefore 
not considered in this study.     
From the perspective of the participants the environment in Kenya is more 
conducive to good health and nutrition.  However, statistical health indicators 
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including life expectancy and mortality rates suggest poor health in Kenya; are 
the participants’ perceptions skewed compared to what is evidenced in the rates? 
Yes, these participants did not feel that they were victims of malnutrition or poor 
health.  They emphasized that they always had enough to eat, only lacked 
variety and choices. 
Between the discussions in the two focus groups there was a progression 
of thought in the participants beginning with an appreciation and desire for life in 
the U.S. in the first group to an expressed desire to return to Kenya by the end of 
the second focus group.  The participants expressed a desire for the amenities 
and benefits found in the U.S., yet stated that they would return to life in Kenya if 
resources and the same level of opportunity and amenities could be attained in 
Kenya.  This progression cannot be classified as a clear demarcation or even 
contradiction in their responses, but as an evolution in thought and ideas.   
What about the fact that the participants were usually in accord, showing 
little dissent in their responses?  The fact that there was a high level of 
agreement between the participants builds a case for the complexity of 
acculturation.  Also, the salience of ideas within the group builds a case for 
agreement and the similarity of beliefs among the members.  The primary 
investigator of the study supposes that their agreement is a result of general 
concurrence related to the issues discussed and the fact that the participants 
used each others comments to build the case for the veracity of the topics being 
discussed.     
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Their discussions indicate a clear bias toward Kenya which is potentially 
the result of homesickness.  It is important to note that it is possible and even 
probable that both the statistics of poor health and the participants’ narratives of 
good health contain some level of truth.  Due to the differences in the 
development of the U.S. and Kenya and their particular health determinants, it is 
plausible that behavioral contributors to health in Kenya are better than in the 
U.S. Other factors including socioeconomic status, types of disease, and access 
to adequate healthcare and nutrition, play a significant role in the differences 
between statistical health indicators of the two countries. 
The use of SCT as the primary model for this study was appropriate in that 
it highlighted the impact of acculturation on this particular immigrant community.  
The women in this study emphasized both positive and negative attitudes due to 
acculturation as it related to their attempt to promote good health and nutrition 
among themselves, their family and the individuals of their community at large.  
An example of a positive effect of acculturation is increased access to physical 
comforts, for example cars, houses, and furniture; and a negative implication is 
their children’s affinity for unhealthy western food choices. 
The knowledge that acculturating populations think both negatively and 
positively about their host country, can contribute to the development of 
education and intervention programs.  In addition, American culture at large can 
benefit from the knowledge and the perceptions of the participants regarding the 
pitfalls of living in a culture that offers an abundance of choice. 
Limitations 
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Some questions related to limitations include:  
First, is the study valid?  Ideally, in quantitative research, randomization of 
participants is necessary for optimal validity.  The participants in this study were 
convenience sampled.  Golafshani explains the paradigm differences in relation 
to validity of quantitative versus qualitative research.  In the paradigm of 
quantitative research validity is determined by “…whether the means of 
measurement are accurate and whether they are actually measuring what they 
are intended to measure” (Golafshani, 2003, p.602).  By contrast, appropriate 
terms for validity in qualitative research include:  quality, rigor, trustworthiness of 
the research report and confidence in the findings (Golafshani, 2003).  The 
primary investigator in this study employed triangulation as a strategy, combining 
multiple methods of data collection and data analysis to improve the quality, rigor 
and trustworthiness of the study and its findings.  
Second, are the results reliable?  Golafshani posits that “…in qualitative 
paradigms the terms credibility, neutrality or confirmability, consistency or 
dependability and applicability or transferability are to be the essential criteria for 
quality” (Golafshani, 2003, p. 601).  Golafshani quotes Stenbacka who argues 
that since reliability issues concern measurements and quantifiable data they 
have no relevance in qualitative research.  Stenbecka says that “the issue of 
reliability is an irrelevant matter in the judgment of quality of qualitative research” 
(Golafshani, 2003, p.602).  Therefore, reliability is a moot point. 
Third, is there more on validity and reliability? Golafshani quoted Patton 
(2001), who said “While the credibility in quantitative research depends on 
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instrument construction”; in qualitative research, “the researcher is the 
instrument” (Golafshani, 2003, p.600).  Thus, when quantitative researchers 
speak of research validity and reliability, they are referring to data that is valid 
and reliable, while the credibility of qualitative research depends on the ability, 
effort and actions of the researcher.  
Although reliability and validity are treated separately in quantitative 
studies, these terms are not viewed separately in qualitative research. Instead, 
terminology that encompasses both, such as credibility, transferability, and 
trustworthiness is used (Golafshani, 2003).  Ways to gauge reliability and validity 
of qualitative research would include asking questions like:  
 Is the process transferable?  Focus groups and photo voice are 
methods that have been used in other research and have been 
validated as credible and transferable methods.  
 Is the product credible?  The product, or data, from this study allied 
with results and findings from other studies.   
 Is the ability and effort of the researcher trustworthy? The principle 
researcher in this study has credible experience with the population 
being studied and the methods that were employed.  She has an 
academic background in health promotion, participated in studies 
utilizing health promotion techniques and has over ten years of 
experience investigating diverse populations and their related 
challenges. 
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Fourth, are the results generalizable? The study, as is similar with many 
qualitative studies, was not designed to support broad generalization of the 
findings, beyond the study population (Myers, 2000).   
Fifth, what are the special limitations related to focus groups?  There is 
mixed review regarding the ability to find truth when using focus groups due to 
small numbers of participants. Focus groups limit the control of the interviewer 
more significantly than individual interviews, and the interpersonal interactions 
create an environment conducive to snowball effects among the participants 
allowing for one person’s comment to spark another person’s thought, which 
increases the opportunity for the researchers to observe both verbal and 
nonverbal reactions.  Generally speaking, in focus groups, results can vary a 
great deal depending on facilitator skill; however a case can be made that the 
principle researcher in this study has extensive experience with the population 
that was being studied. 
What was the relationship of the participants to each other, how did that 
bias their responses?  The participants were gathered via word of mouth and 
knew each other at varying degrees. Although some women knew each other, 
they were not all previously acquainted.  Each participant was connected at 
some level to at least one other participant in the group.  Due to the fact that the 
connections were not deep their ability to anticipate each other’s responses was 
not a problem. 
The purpose of this qualitative study was to explore and describe the 
knowledge, attitudes and beliefs of Sub Saharan African women living in the U.S. 
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about health and nutrition. The participants were selected to achieve an 
information-rich sample. The data does not imply causality.   
Strengths 
The use of focus groups was employed as the research method because 
of their effectiveness in detecting feelings, attitudes, and manner of thinking of a 
sample of people specific to health and nutrition (Krueger & Casey, 2000). Focus 
groups provide a forum for both researcher and participant to expound on the 
study subject matter removing some of the limitations of other research methods. 
For example: interaction with participants, as in focus groups, allows for the 
germination and exchange of thoughts and ideas between group members; and 
the open ended question style provides opportunity for additional discussion 
leaving room for further clarification.    
The use of focus groups can also be seen as a tool to give direction, as to 
the next step in research, rather than merely strength of opinions.   
Focus groups have proven very good tools for in depth exploring of 
feelings, attitudes, and opinions; identifying the scope of issues important to the 
population being studied; assessing the population’s needs, generating program 
concepts and developing instruments for future study (FHI, 2005). 
Furthermore, photo voice was also used.  Wang (1999) isolated the ability 
of photo voice to “honor women’s intelligence and value knowledge grounded in 
experience” (p.186); in this case their knowledge of good health and nutrition.  As 
a method it is most often used in conjunction with focus groups to encourage 
discussion incited by the use of visual cues, including photographs. Wang noted 
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that the discussion of the photographs allows participants to understand and 
interpret the images that they themselves have captured. In this study, the 
concepts of good health and nutrition are defined by the participants themselves, 
and photo voice visually documents and captures their ideas in a way that a list 
of ingredients may lack.  Photo voice is also fitting in that it captures the social 
environment.  In this study, photo voice triangulates with the first focus groups 
results. 
Lastly, content validity was utilized throughout the process between the 
principle researcher and other public health experts from which they discussed 
methods, results and interpretations. 
Implications 
This study contributes to the body of knowledge on the subject’s health, 
nutrition, acculturation and Sub Saharan African culture.  There is currently a 
void in the literature that ties together culture, the immigrant experience, health 
and nutrition.  This research serves to bring closure to that gap. It also brings to 
the forefront the unique experience of women whose original views are modified 
by living in a different culture. 
The knowledge gained from this study can contribute to the development 
of programs (for example, vaccine programs for immigrants or nutrition programs 
for Kenyan mothers) that provide education and health intervention to Sub 
Saharan African immigrant women.  Some examples of the knowledge gained 
from this study include: the complexity of the process of acculturation and the 
knowledge of the participants concerning the topics of health and nutrition.  In 
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addition, American culture at large can benefit from the knowledge of the 
perceptions and beliefs of the participants regarding the pitfalls of living in a 
culture that offers such abundance.  
Impact on the Researcher 
On a more personal note, this study benefited the primary researcher by 
contributing to her understanding of the challenges associated with health and 
nutrition among immigrant populations.  The hospitality of the nine women in the 
study left an indelible imprint and provided a reminder of the general sense of 
hospitality experienced by the researcher during her time in Kenya. The 
emphasis of the participants on faith and family resonated with her and served to 
reinforce her own beliefs.  
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Appendix A 
Researcher’s Experience 
I looked at the twelve women surrounding me, struck by the many ways in 
which we were similar, yet how very different our circumstances.  We were all 
mothers, sisters and wives, struggling for an improved existence for our children 
and families, determined to live our best life despite the apparent limitations of 
our current state.  As an African American woman from a middle income family in 
the U.S., my struggles were vastly different than the twelve East African women 
surrounding me.  I realized that in many ways we were no different from 
generations before us nor generations to come; yet somehow, through 
differences in experience, culture and status our pursuit for betterment centered 
on the same goal.    It was perhaps providence, that I was born of a US 
naturalized Trinidadian and a New York born African American, both passionate 
political leaders and educators with a strong cultural identity.  They loved and 
visited Africa on many occasions. After returning from one such visit to Ghana, I 
was born and was christened with a Ghanaian name, which was seminal to my 
destiny.      
For as long as I can remember, I have had a passion for Africa.  
Throughout my childhood, my name was commonly mispronounced, made fun of 
and the source of much attention.  All the explanations and corrections of my 
name took me through a series of passionate emotional phases whose zenith 
was Africa, and the name I acquired from one of the most renowned tribes on 
that continent, the Ashanti.  My initial sentiment in response to the name-calling 
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Appendix A (Continued) 
was revulsion, to the extent of wanting to change my name.  However, after 
transitioning the gradient, I reached a point of embracing my name as who I am, 
and with it came a strong sense of connection to the continent of Africa.     
Subsequent to my journey of discovery, my desire was to choose a career 
with the greatest impact on the people of Africa.  Initially, I thought that it would 
be a medical career, doctor or physician’s assistant. Later though, my experience 
through both interning with clinicians and working in the public health arena, 
brought on the realization that my interest was more in transforming the health 
care delivery system than in the individual patient.     In 2002, I was invited to 
Uganda to be the keynote speaker at a conference.  Once I arrived, I determined 
that I had to find a way to be there long term, using my skills and experience to 
make a difference. Upon my return a year later, I founded a nonprofit faith based 
humanitarian organization where I was able to blend my passion for healthcare 
with my faith, making an indelible imprint on the people.  The organization 
worked in Uganda, Kenya, Burundi, Rwanda and Tanzania; opening and 
administrating healthcare clinics, initiating and supporting women’s groups, 
participating in health promotion and education, and providing orphan care.   
Through a change in circumstances in my personal life, after seven years 
of living and working in Uganda, I returned to the US.  Although the details 
regarding my return were painful, I bounced back quickly.  Awakened in me was 
the tremendous opportunity that I had to pursue my passion for education,  
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Appendix A (Continued) 
adding academic credentials to my international experience.  Today I am a 37 
year old single mother of three.  As an African American woman, I see the health 
and social disparities of my race both nationally and internationally, and 
recognize that I am in a position to make positive differences.     
In the U.S., ameliorating the disparities of African Americans is a crucial 
aspect of the health care debate that is far too often overlooked, and I am 
committed to that goal.  As I continue to advocate for the best for my own 
children and their future; I am conscious that the things that I want for my 
children are the same things that other mothers want for their children: clean 
water, access to adequate healthcare, general good health, nutrition and a good 
life.  I endeavor to be a positive force in helping us all achieve those goals. You 
see, I am a firm believer in reaching back. Although I am still on my own journey, 
I have attained a level of success that many desire to reach.  My experiences, 
successes, pitfalls, knowledge, support and resources may be just the help that 
others need to go further.  I have made a decision to share the secrets of my 
success for the benefit of others. 
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Appendix B 
Question Guide 
Define healthy  
What is required for a healthy life?  
What is your most recent meal (self)?  
Does your child pack a lunch to school or eat at school? 
Example of packed lunch 
Opinion of school provided lunch  
What should be included in a healthy meal (with examples)? 
 What is the best (most enjoyable) food? 
Is there a food that your child should eat daily in order to be healthy?  
What are some obstacles to healthy eating? 
How has your diet changed since you came to the US? 
How would you compare the US diet to the Kenyan diet? 
* Typical Kenyan foods include: githeri (maize and beans), mukimo 
(mashed green peas and potatoes), irio (mashed dry beans, corn and potatoes), 
ugali and posho (a dish made from corn flour cooked into mush), roast goat, 
beef, chicken, carrots, and cooked green vegetables such as sukuma wiki (local 
greens), collards, and spinach. 
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Appendix C 
Budget 
Item Projected Cost Actual Cost 
Cameras $112.50 $168.74 
Film developing $60 $128.68 
Travel (misc.) $60 $47.12 
Gas (approx. 4 trips) $240 $455.00 (7 trips) 
Photocopies $30 $30.00 
Totals $502.50 $829.54 
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Appendix D 
Kenyan Foods 
 Ugali is an East African dish (also sometimes called sima, sembe, or 
posho) of maize flour (cornmeal) cooked with water to a porridge- or 
dough-like consistency. It is the most common staple starch of much of 
Eastern and Southern Africa.  
Source: http://en.wikipedia.org/wiki/Ugali 
 Sukuma wiki, a Swahili phrase which literally means "to push the week," is 
a simple dish made with greens similar to kale or collards that can also be 
made with cassava leaves, sweet potato leaves, or pumpkin leaves. Its 
Swahili name comes from the fact that it is typically eaten to "get through 
the week" or "stretch the week." 
Source: http://en.wikipedia.org/wiki/Culture_of_Kenya 
 Chapatti is an unleavened (no yeast or baking powder) flat bread and a 
staple food among the Swahili speaking people of East Africa. Chapatti is 
normally served with other foods like sukuma wiki (a vegetable dish) and 
other vegetables. Tear off pieces of a chapatti and use it to pick up other 
foods. Chapatti is bread and a utensil. 
Source: http://allthingskenyan.com/food-chapati.html 
 "Chin saga," said Albert, passing a handful for a taste. It's chewy and 
slightly bitter, and while the leaves can be eaten raw, they're usually boiled 
until tender, and often sautéed with onions and tomatoes. 
http://www.startribune.com/lifestyle/taste/102441059.html 
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Appendix D (Continued) 
 Wimbi  is one of the oldest grains to be grown by Kenyans, especially in 
Western and Nyanza. Wimbi has many domestic uses. One of them is the 
making of brown ugali or ugali ya wimbi as they call it. This type of ugali is 
very special to the people of Western Kenya. It is eaten at all traditional 
ceremonies and rituals; the most remarkable one is being used during 
traditional weddings as a wedding cake. 
Source: http://kenyasaijiki.blogspot.com/2010/07/posho-mill.html 
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Appendix E 
Photos 
 
Social gathering 
 
 
Good Home 
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Appendix E (Continued) 
 
Good Physical Health – Exercise 
 
 
Eating and Drinking Well – Drinking 
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Appendix E (Continued) 
 
Good Home - Sleep (good bed) 
 
 
Good Family 
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Appendix E (Continued) 
 
Eating and Drinking Well – Fruits 
 
 
Eating and Drinking Well – Balanced Diet 
 
